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T  O 
ALEXANDER  WOOD,  Esq, 

SURGEON  IN  EDINBUPvGH, 

SIR, 

When  I  firfl  entered  upon  the  ftudy  of 
Surgery,  I  was  anxious  to  unite  the  know- 
ledge which  is  to  be  procured  from  books, 
with  thofe  improvements  which  can  be 
acquired  only  from  the  obfervation  of  real 
pradlice. 

At  this  period,  you  had  attained  an  emi» 
nent  rank  in  your  profeilion;  and  as  you 
appeared  to  me  to  afford  an  example  worthy 
of  imitation,  1  fhould  be  wanting  in  gra- 
titude, were  I  to  omit  this  opportunity  of 
acknowledging  the  advantages  which  1  de- 
rived, from  endeavouring  to  follow  your 
line  of  condudl. 

In  the  courfe  of  this  Work,  the  Second 

Volume  of  which  I  now  prefume  to  dedi- 

A2  G^te 


4  DEDICATION. 

cate  to  you,  I  have  uniformly  inculcated 
that  fimplicity  which  the  beft  modern  Sur- 
geons have  adopted,  in  oppofition  '  to  the 
complex  fyftem  of  pradlice  which  has  hi- 
therto too  generally  prevailed. — -And  as  I 
know  that  your  very  extenfive  and  fuccefs- 
ful  pra(5lice  has  been  always  diredled  by 
iimilar  principles,  I  am  thereby  encouraged 
to  hope,  that  this  undertaking  in  which  I 
am  engaged,  will  meet  with  your  approba- 
tion; and  I  am, 

S  I  R, 

Your  obedient  humble  Servant;, 

Idin.  Feb.  to.') 
,  »  7  8  4-       3 

BENJAMIN  BELL, 


ADVERTISEMENf. 

"HEN  the  firft  volume  of  this  Work  was 
publifhed,  there  was  reafon  to  thinlc 
that  the  whole  might  be  comprehended  in  other 
three  volumes.  The  variety  of  fubje(Sls,  how- 
ever, which  ftill  remain  to  be  treated,  makes  it 
probable  that  it  will  extend  to  at  leaft  one  more. 

It  was  Originally  intended  to  have  publifhed 
a  volume  annually,  in  the  months  of  November 
or  December,  till  the  whole  Ihould  be  completed ; 
but  circumllances  may  occur,  as  they  have  done 
already,  which  may  unavoidably  occalion  a  de- 
lay till  later  in  the  feafon.  This  volume  would 
have  appeared  feveral  itionths  ago;  but  the 
Author  being  engaged  in  publifliing  a  Third 
Edition  of  the  Treatife  on  Ulcers,  Infiammationy 
and  White  Swellings,  which  is  now  confiderably 
enlarged,  he  was  thereby  prevented  from  get- 
ting it  forward  fooner. 

The  candid  reader,  who  is  acquainted  with 
the  interruptions  to  which  the  pradiiing  fur- 
geon  is  daily  expofed,  will  require  no  apology 
for  fuch  delays."  But  to  thofe  who,  not  having 
leifure  to  perufe  the  Work,  are  feemingly  mif» 
led  by  the  title,  and  imagine,  as  fome  have  done, 
that  it  is  compiled  entirely  from  the  works  of 
others,  a  talk  neither  difficult  nor  laborious,  it  is 
neceflary  to  o.bferve,  that  a  more  attentive  per- 
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vi      ADVERTISEMENT. 

ufal  will  convince  them,  that  neither  this  nor 
any  of  the  other  volumes  are  mere  compilations. 

It  would  indeed  be  inexcufable  in  an  author 
to  omit  any  interefting  information  on  the  fub- 
je6ls  of  which  he  treats,  which  preceding  pub- 
lications have  communicated.  Proper  attention 
has  therefore  been  all  along  given  to  fuch  means 
of  information:  but  at  the  fame  time,  a  very 
conliderable  part  of  the  materials  of  each  vo- 
lume, is  taken  from  notes  and  obfervations 
which  the  Author  has  had  occafion  to  make  in 
the  courfe  of  his  own  practice,  as  v/ell  as  of  ob- 
fervations  taken  from  the  pradice  of  many  of 
our  beft  modern  Surgeons  in  this  as  well  as  in 
other  countries ;  many  of  which  have  not  been 
before  publifhed. 

But  although  the  Author  is  in  pofleffion  of  ma- 
terials of  this  kind  upon  every  fubjedt  of  which 
he  is  to  treat,  yet  ftill  it  is  evident  that  fome 
time  and  attention  will  be  neceflary  to  fit  them 
for  public  infpedion;  an  objed  which  will  al- 
ways be  kept  in  view,  and  in  refped  of  which 
early  publication  will  be  only  a  fecondary  con- 
fideration.  The  purchafers  of  the  former  Vo- 
lume, however,  may  reft  aflured,  that  he  is 
anxious  to  have  the  whole  completely  finilhed, 
and  that  he  will  not  admit  of  any  unneceflary 
delay  in  the  publication  of  any  part  of  it. 
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CHAPTER    XL 
Of  the  Stone. 

SECTION    I. 

General  Remarks  on  Urinary  Calculi. 

PARTICLES  of  (lone  have  been  known 
to  form  in  almofl  every  cavity  of 
the  body,  but  they  are  more  frequently 
met  with  in  the  organs  of  urine  than  in 
VoL.IL  B  other 
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other  parrs.  It  is  the  efFeds  which  calculi 
produce  in  the  urinary  paifages,  with  the 
means  which  have  been  found  the  fafeft 
and  mofl  effecSlual  for  removing  them,  that 
we  are  now  ta  confider. 

The  bloody  as  well  as  the  various  fecre- 
tions  which  it  affords,  are,  by  experiment, 
found  to  contain  a  conliderable  proportion 
of  earth :  When  this  earthy  part  of  our 
iiuids  is  in  a  proper  or  natural  quantity, 
and  when  no  caufe  occurs  to  efFecfl  a  fepa- 
ratioii  of  it,  it  continues  to  circulate  along 
with  the  other  parts  of  which  thefe  fluids 
are  compofed ;  and  in  fuch  a  ftate  it  is  ne- 
ver productive  of  any  inconvenience.  A 
Yariety  of  caufes,  however,  may  concur  ta 
produce  a  depofition  of  this  earthy  matter 
from  the  blood  and  its  fecretions. 

I.  We  know,  that  every  liquid  can  dif- 
folve  and  keep  fufpended  a  certain  quantity^ 
and  no  more,  of  thofe  fubftances  of  which 
it  is  the  proper  menftruum ;  and  it  is  like- 
wife  known,  when  a  greater  proportion  than 
this  is  added,  that  a  feparation  and  confe- 
quent  depolition  takes  place  of  all  the  addi- 
tional 
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tional  quantity.  In  like  manner,  we  may 
fnppofe,  if  the  la^eal  veffels  ever  become  fo 
difeafed  as  to  abforb  a  greater  proportion 
of  earthy  matter  from  the  contents  of  the 
inteftines  than  the  quantity  of  fluids  in  the 
circulating  fyftem  can  keep  fufpended, 
that  this  fuperabundance  of  earth  muft  ne- 
cefTarily  feparate  from  the  reft :  and  the 
depoiitions  thus  produced,  are  much  more 
likely  to  occur  in  the  bladder  and  kidneys, 
than  in  other  parts,  from  the  urine  being 
known  to  contain  a  greater  proportion  of 
earth  than  any  of  the  other  fecretions. 

pL.  Independent  of  other  caufes  which 
inay  tend  to  induce  a  fuperabundant  quan- 
tity of  earthy  matter  in  the  blood,  fuch  ar- 
ticles of  diet  as  contain  a  large  proportion 
of  any  kind  of  earth  have  been  fuppofed 
to  be  more  productive  of  it  than  others : 
But  unlefs  fuch  quantities  of  earth  as  are 
contained  in  food,  be  conveyed  in  a  ftate  of 
the  mofh  perfecft  fluidity,  any  effed:  which 
this  may  produce  on  the  general  mafs  of 
blood  cannot  probably  be  of  much  impor- 
tance. There  is  much  reafon,  however,  to 
B  2  think. 
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chink,  that  a  long-continued  ufe,  either  of 
water,  or  of  wines,  abounding  with  earth 
in  a  difTolved  ftate,  has  a  confiderabie  ten- 
dency to  produce  fueh  a  (late  of  the  blood 
as  we  are  now  defcribing. 

3.  People  who  are  much  aecuftomed  ta 
live  upan  folid  food,  will  be  more  liable  to 
the  efleds  of  a  large  proportion  of  earthy 
matter  in  the  blood,  than  thofe  who  by  a 
free  ufe  of  liquids  are  in  the  habit  of  pre- 
ferving  a  more  plentiful  and  more  diluted 
flate  of  the  different  fecretions.  And^  ac^ 
cordtngly,  in  fuch  patients  as  are  frequent-* 
ly  voiding  particles  of  fand,  and  even  of 
real  calculi,  I  have  known  more  advantages 
derived  from  a  continued  and  plentiful 
■afe  of  diluent  drinks,  than  from  any  other 
remedy.  A  liberal  u;fe  of  watery  fluids 
may,  no  doubt,  operate  to  much  advan- 
tage, by  wafbing  away  particles  of  fand 
and  of  flone  already  formed  and  lodged 
In  fome  of  the  urinary  palTages  ;  but  they 
feem  likewife  to  prove  ferviceable,  merely 
by  their  diluent  properties. 

4,  A  fup'erabundanee  of  earthy  matter 

being 
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being  once  produced  in  the  blood,  various 
circumflances  will  concur  to  form  depofi- 
tions  of  it  in  the  different  cavities  :  Of 
thefe  a  fedentary  life  is,  perhaps,  one  of  the 
moft  remarkable;  and  hence  it  is,  that  fuch 
people  are  found  to  be  moft  liable  to  cal- 
culous complaints,  whofe  occupations  re- 
quire the  lead  bodily  exertion. 

It  muft,  indeed,  be  acknowledged,  that 
flone  in  the  bladder  is  frequently  met  with 
among  indigent  and  induftrious  labourers; 
whofe  neceflities,  at  all  times,  prevent  their 
indulging  in  indolence.  In  fuch  inftances, 
however,  it  may  be  fuppofed,  that  the  very 
coarfe  articles  of  food,  with  which  people 
in  this  line  of  life  are  chiefly  nouriflied, 
will  tend  to  impregnate  the  blood  with  fuch 
a  large  proportion  of  earth,  as  mufl  necef- 
farily  produce  effedls  not  to  be  obviated 
even  by  the  beneficial  influence  of  a  con- 
tinued and  regular  courfe  of  exercife. 

5.  Whatever  influence  a  predifpofition  in 

the  fyflem  may  have  in  the  formation  of 

calculus  and  in  its  fubfequent  increafe  of 

bulk,  the  introdudion  of  any  fubfl:ance 

B  3  tha^ 
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that  can  ferve  as  a  nucleus,  will  almofl  cerr 
tainly  produce  a  ftone,  in  whatever  cavity 
it  is  lodged.  Thus,  a  particle  of  fand,  of 
blood,  or  coagulable  lymph,  may,  in  confe- 
quence  of  fpafm  or  inflammation,  be  con- 
fined in  the  pelvis  of  one  of  the  kidneys,  or 
in  the  cavity  of  the  bladder,  and  may  foon 
acquire  fuch  a  lize,  from  the  conftant  addi- 
tion of  earthy  matter  it  is  receiving,  as  to 
make  it  impoflible  for  the  urine  to  carry  it 
off:  And  urinary  calculij  thus  begun  to  be 
formed,  will  acquire,  fooner  or  later,  a  con- 
fiderable  bulk,  according  to  the  quantity  of 
earth  with  which  the  urine  is  impregnated. 
Thus  inftances  have  occurred  of  ftones  be-^ 
coming  very  large,  in  the  fpace  of  a  few 
months  from  the  fir  ft  obvious  fymptoms 
produced  by  them  ;  while,  on  other  occa- 
£ons,  they  have  been  known  to  remain  in 
the  bladder  for  a  great  many  years  without: 
arriving  at  any  fize  of  importance. 

When  fpeaking  of  nuclei,  it  is  neceflary 
to  remark,  that  their  efFedl  in  the  for- 
mation of  calculi,  in  the  urinary  pafiages 
efpeciallyj  appears  to  be  fo  great,  that  it 

majr 
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may  be  doubted  whether. a  (lone  is  ever 
known  to  form  in  thefe  parts  without  the 
intervention  of  this  caufe;  for,  however 
large  the  quantity  of  earth  contained  in 
urine  may  be,  it  would  probably  all  flow 
off  by  the  urethra,  if  it  was  not  detained 
by  the  accidental  introdudlion  or  forma- 
tion of  a  nucleus. 

Nuclei  of  different  kinds,  fuch  as  hairs, 
needles,  muflcet  and  pifbol  bullets,  pieces 
of  bougies,  and  a  variety  of  other  articles, 
have  been  met  wdth  in  the  centre  of  uri- 
jiary  calculi ;  but  particles  of  blood,  or  of 
coagulable  lymph,  are  mofl  frequently 
found  to  produce  them. 

By  the  difference  of  food  ufed  at  differ- 
ent periods  of  the  diforder;  by  the  ftone 
being  formed  flowly  or  more  quickly ; 
and,  perhaps,  by  the  intervention  of  other 
caufes  which  are  not  always  known,  and 
which,  when  known,  cannot  be  eafily  ex- 
plained ;  it  commonly  happens,  that  the 
different  lamella  of  which  human  calculi 
are  compofed,  vary  confiderably  both  in 
(Colour  and  confiflence ;  a  cruft  of  a  foft 
B  4  friable 
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friable  nature  being  frequently  known  to 
cover  one  of  a  texture  equal  in  hardnefs  to 
the  mod  folid  marble  ;  while  this  again  is 
found  to  furround  a  ftratum  not  firmer 
than  a  piece  of  dough. 

Whatever  may  be  the  immediate  caufe 
of  this  difference  of  confiftence  in  ftones, 
and  even  of  different  parts  of  the  fame 
ilone,  is  of  little  importance  in  practice : 
but  we  know  from  experience,  that  the 
fymptoms  produced  by  calculi  formed  of 
hard  compact  materials,   are   in   general 
more  fevere  than  fuch  as  arife  from  thofe 
of  a  fofter  texture ;  and  we  likewife  know, 
that  the  furface  of  ftones  being  fmooth 
or  ragged,  has  much  more  influence  than 
any  other  circumftance  in  the  violence  of 
the  fymptoms  which  they  produce :  much 
variety  too,  it  may  be  remarked,  is  met 
with  in  human   calculi  with  refpedl  to 
the  fmoQthnefs  of  their  furfaces  ;  fome  of 
theni  being  perfedlly  polifhed,  while  others 
;^re   altogether  covered  with  hard  Iharp 


The  violence  of  fymptpm?  in  affedions 
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of  this  nature,  is  frequently  found  to  be 
in  a  great  meafure  in  proportion  to  the 
fize  of  flones  ;  (lones  of  the  greatefl  bulk 
being  commonly  attended  with  tile  moO: 
fevere  pain.  This,  however,  is  not  uni- 
•verfally  the  cafe  :  for  inflances  fometimes 
occur  of  the  moft  fevere  fympcoms  being 
induced  by  ftones  of  no  great  bulk;  whilft 
in  others,  ftones  of  confiderable  magni- 
tude have  been  known  to  fubfift  for  a 
great  length  of  time  without  being  pro- 
du6live  of  much  pain:  but  in  general  ic  is 
otherwife,  and  the  fymptoms  which  take 
place  are  moft  frequently  mild  or  fevere 
according  as  the  ftone  by  which  they  are 
produced  is  of  a  fmall  or  large  fize. 

When  a  ftone  in  the  bladder  has  ac- 
quired fuch  a  fize  as  prevents  it  from  paf- 
fing  off  by  the  urethra,  the  patient  be- 
comes liable  to  a  fet  of  fymptoms  which 
from  their  commencement  are  produdlive 
of  much  uneafinefs ;  and  which,  in  the 
event,  commonly  terminate  in  the  moft 
affliding  fcenes  of  diftrefs  to  which  the 
Jiuman  frame  is  liable.     One  of  the  firft 

fymptoms 
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fymptoms  in  this  diforder,  is  an  "uneafy 
fenfation  at  the  extremity  of  the  urethra, 
which  for  fbme  time  is  only  difcovered  on 
the  patient  taking  violent  and  jolting  ex- 
ercife,  or  immediately  after  voiding  urine. 
This  pain  by  degrees  becomes  more  fre- 
quent and  more  fevere.  The  patient  has  a 
ftrong  propenfity  to  pafs  urine  frequently; 
and  commonly  voids  it  in  fmall  quanti-* 
ties,  perhaps  even  drop  by  drop. 

When  flowing  in  a  full  flream,  it  often 
flops  fuddenly ;  and  this  it  is  mod  apt  to 
do  when  there  is  a  conliderable  quantity 
of  urine  colledled,  and  when  of  courfe  the 
patient's  defire  for  voiding  it  is  ftrongeft. 
Nor  does  the  prefTure  ufually  employed 
on  fuch  occafions  anfwer  any  good  pur- 
pofe :  for,  as  the  interruption  to  the  flow 
of  urine  proceeds  from  the  weight  of 
the  ftone  bearing  againfl  the  neck  of  the 
bladder  and  orifice  of  the  urethra,  no- 
thing will  produce  a  free  return  of  it  but 
an  alteration  in  the  fite  of  the  ftone ; 
which  will  be  mofl:  readily  efledled  by  the 
patient  changing  the  pofture  of  his  body, 

apd 
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and  particularly  by  the  pelvis  being  more 
or  lefs  elevated. 

The  urine  of  calculous  patients  is  fcme- 
times  perfecftly  clear:  but  mod  frequently 
it  is  thick,  and  depofits  a  mucous  fediment  j 
and  on  fome  occaiions,  when  the  diforder 
is  violent,  and  when  the  paroxyfms  return 
frequently,  it  is  tinged  with  blood.  When 
the  (lone  is  large,  a  dull  uneafy  fenfation 
is  at  all  times  experienced  about  the  neck 
of  the  bladder;  and  the  irritation  produced 
by  it  frequently  induces  a  very  trouble- 
fome  tenefmus,  or  a  conftant  defire  to  eva- 
cuate the  contents  of  the  redum. 

All  thefe  fymptoms  are  uniformly  aggra- 
vated by  exercife,  particularly  by  riding  on 
horfeback;  and  from  a  long  continuance 
of  pain,  and  from  that  want  of  reft  which 
frequent  returns  of  the  paroxyfms  are  fure 
to  induce,  the  patient's  ftate  of  health  by 
degrees  becomes  much  impaired;  and  un- 
lefs  fome  effedlual  means  are  now  employ- 
ed for  removing  the  caufe  of  the  diforder, 
it  commonly  happens  that  his  mifery  is 
only  terininated  by  death. 

When 
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When  all  or  mod  of  the  fymptoms  we 
have  enumerated  occur  in  the  fame  patient, 
there  can  be  no  great  reafon  to  doubt  of 
the  nature  of  the  diforder;  and  we  are 
rendered  particularly  certain  of  the  exift- 
ence  of  calculus,  when  fragments  of  ftone, 
or  perhaps  when  fundry  fmall  ftones,  con- 
tinue to  be  paired  from  time  to  time  along 
with  the  urine :  But  when  this  lafl  cir- 
cumftance  does  not  occur,  we  can  never 
know  with  certainty  whether  the  attend- 
ing fymptoms  originate  from  a  ftone  or 
not ;  for  inftances  frequently  happen  of 
all  the  fymptoms  ufually  produced  by 
(lone  in  the  bladder,  ariiing  from  an  ulcer 
or  tumor  either  in  the  body  of  that  orgari 
or  in  its  neck,  or  even  from  tumors  on  the 
contiguous  parts  which  prefs  upon  the  neck 
of  the  bladder. 

A  perfon  much  accuftomed  to  this  part 
of  practice,  will  in  general  be  able  to  de- 
termine from  the  fymptoms  which  occur, 
whether  a  flone  adually  exifts  in  the  blad- 
der or  not;  but  the  only  certain  means  we 
have  of  judging  of  this  matter  is  through 

the 
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the  intervention  of  a  found, or  curved  probe  j 
different  fizes  of  which  are  reprefented  in 
Plate  XII.  By  introducing  this  inftrument 
into  the  bladder,  in  the  manner  we  Ihall 
afterwards  dired,  if  it  touches  a  ftone, 
fuch  a  fenfation  is  thereby  communicated 
to  the  operator,  as  renders  the  nature  of 
the  difeafe  altogether  certain ;  a  circum- 
flance  of  which  we  can  never  be  clearly 
convinced  by  any  other  means. 

Among  other  caufes  vvhich  concur  to 
prevent  any  certainty  from  being  obtained 
on  this  point,  except  from  the  teft  of 
founding,  is,  that  the  very  fame  fet  of 
fymptoms  with  thofe  produced  by  a  ftone 
in  the  bladder,  frequently  occur  from  a 
ftone  imparled  in  one  of  the  ureters,  or 
perhaps  even  in  the  pelvis  of  one  of  the 
kidneys.  A  ftone  in  the  kidney  is  com- 
monly indeed  attended  with  fymptoms 
which  do  not  often  proceed  from  a  ftone 
in  the  bladder ;  particularly  with  pain  in 
the  back,  with  frequent  naufea,  retching, 
and  vomiting:  But  thefe  do  not  always 
occur  from  calculi  in  thefe  parts ;  and  when 
-    .  they 
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they  do  not,,  the  other  fymptoms  produced 
by  them  are  frequently  fo  iimilar  to  thofe 
which  originate  from  a  ftone  in  the  blad- 
der, as  to  render  it  impofTible  to  judge 
•with  certainty  of  the  true  nature  of  the 
diforder  by  any  other  means  than  by 
founding, 

SECTION  II. 

Of  Sounding  or  Searching  for  the  Stonei 

TT  will  be  proper,  before  defcribing  the 
operation  of  foundingj  to  give  an  ana- 
tomical defcription  of  fuch  parts  as  are 
concerned  in  it ;  and  at  the  fame  time  we 
Ihall  exhibit  an  account  of  thofe  parts  that 
are  moft  immediately  afFeded  by  the  va- 
rious operations  of  lithotomy :  Thefe  are, 
the  kidneys,  ureters,  urinary  bladder,  pel- 
vis, veficulse  feminales  and  their  du6ls, 
proftate  gland,  urethra,  penis,  fome  of  the 
mufcles  of  the  penis,  and  part  of  the  ab- 
dominal mufcles. 

A  minute    defcription   of   thefe  parts 
4  would 
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would  lead  to  an  extenfive  difcuffion  in- 
confiftent  with  the  nature  of  this  under- 
taking ;  and  as  fuch  a  defcription  is  by- 
no  means  efTentially  neceflary,  we  will 
only  endeavour  to  give  fuch  an  idea  of  the 
fituation  of  the  parts,  as  will  ferve  to  ren- 
der intelligible  what  may  be  faid  upon  any 
of  the  operations  of  which  we  ihall  after- 
wards have  occafion  to  treat. 

The  kidneys  are  two  glandular  bodies 
lying  in  the  back-part  of  the  abdomen, 
on  the  upper  pare  of  the  pfose  mufcles  ; 
the  right  being  fituated  immediately  be- 
low the  great  lobe  of  the  liver,  and  the 
left  under  the  fpleen ;  and  they  are  both, 
we  may  remark,  almoft  completely  covered 
by  the  flight  curvatures  of  the  inferior 
falfe  ribs.  They  are  fupplied  with  blood- 
vefTels,  termed  the  Emuigent  Arteries  and 
Veins,  dire^ly  from  the  trunks  of  the 
aorta  and  vena  cava.  The  ufe  of  thefe 
organs  is  to  feparate  the  urine  from  the 
blood,  which,  as  foon  as  it  is  fecreted,  is 
carried  by  means  of  two  canals  or  tubes^ 
one  from  each  kidney,  termed  the  Ureters, 

diredly 
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diredlly  to  the  vefica  urinaria.  The  ure- 
ters, after  leaving  the  kidneys,  proceed  ob- 
liquely downwards  behind  the  fpetrnatic 
vefTels  over  the  os  facrum ;  and  pafling  ia 
between  the  bladder  and  rectum,  they  are 
inferted  into  the  former  near  to  its  neck, 
at  a  fmall  diftance  from  one  another ; 
and  after  piercing  the  external  coat  of  the 
bladder,  they-  run  obliquely  for  a  fhort 
fpace  between  it  and  the  more  internal 
covering  of  that  organ  before  penetrating 
its  cavity :  A  conftrudlion  well  calculated 
for  preventing  a  reflux  of  urine  to  the 
kidneys. 

The  pelvis  is  a  kind  of  box  of  bafoHj 
formed  by  a  conjuncflion  of  the  os  facrum, 
OS  coccyx,  and  ofTa  innominata.  The  ca- 
vity formed  by  a  particular  combination 
of  thefe  parts,  being  intended  for  the  pro- 
tedUon  of  the  bladder,  and  fome  other  or- 
gans, is  everywhere  furrounded  with  bone, 
or  with  very  ftrong  ligaments,  except  at 
its  upper  and  inferior  parts,  where  alone 
the  cavity  of  the  pelvis  is  acceflible,  be- 
ing here  covered  with  fofc  parts  only. 
4  The 
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The  greateft  part  of  the  cavity  of  the  pel- 
vis is  occupied  by  the  bladder;  which, 
when  diftended  with  urine,  fills  it  almoft 
entirely,  and  on  many  occafions  even  af- 
cends  confiderably  above  its  brim. 

The  bladder,  or  receptacle  of  the  urine, 
is  a  membranous  bag  compofed  of  dif- 
ferent coats,  one  of  which  is  evidently 
miifcular,  with  its  fibres  running  in  dif- 
ferent diredlions.  The  human  bladder  is 
of  in  irregular  oblong  figure.  The  fuperior 
part  of  it  has  commonly  been  termed  its 
Fundus,  or  Bottom  :  The  oppofite  extre- 
mity lying  at  the  bottom  of  the  pelvis,  is 
termed  the  Cervix  or  Neck;  and  the  inter- 
mediate fpace,  its  Middle  or  Body.  The, 
bladder  is  everywhere  nearly,  though  not 
exa(5lly,  of  the  fame  diameter,  except  at  its 
fundus,  where  it  is  fomewhat  contracfled; 
and  again  near  to  its  neck,  where  it  dilates 
confiderably,  extending  back  towards  the 
coccyx. 

The  fuperior  part  of  the  bladder  is  co- 
vered with  the  peritonaeum  ;  and  it  there-  ' 
fore  lies,  along  with  the  other  abdominal 
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vifcera,  within  the  abdominal  cavity;  but 
the  under  part  of  it  is  not  covered  vvitb 
that  membrane.  The  anterior  under  part 
of  the  bladder  is  conne(fled  by  cellular 
fubftance  to  the  pubes ;  laterally,  it  is 
fixed  by  produdions  of  its  external  co- 
vering to  the  other  bones  of  the  pelvis  ^ 
and  pofteriorly,  it  is  in  male  fubjedls  firm- 
ly connecled  v^ith  the  redum,  from  the 
entrance  of  that  gut  into  the  pelvis,  till 
within  a  little  of  its  termination  in  the 
anils,  when  the  neck  of  the  bladder  and 
commencement  of  the  urethra  feparate  a 
little  from  the  gut,  leaving  a  fpace  which 
is  occupied  with  fat  and  cellular  fub- 
fiance. 

In  females,  the  uterus,  in  an  unlmpreg- 
nated  ftate,  lies  altogether  in  the  cavity  of 
the  pelvis  immediately  behind  the  bladder  5 
and  the  vagina,  in  which  the  os  tineas  ter- 
minates, lies  direclly  behind  the  urethra, 
and  before  or  upon  the  inteftinum  redlum, 
to  which  it  is  firmly  attached. 

The  neck  of  the  bladder  terminates  in 
the  commencement  of  a  cylindrical  mem- 

branaus 
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branous  canal,  the  urethra,  which  comes 
ofF  at  nearly  a  right  angle  from  the  ante- 
rior part  of  it.  The  urethra,  at  its  com- 
mencement, is  furrounded  by  the  pro- 
fta^e,  a  gland  of  a  flat  pyramidal  fhape, 
with  its  bafe  towards  the  bladder,  and 
its  apex  pointing  to  the  perinseum  ;  its 
fuperior  lamella  being  conne(5led  with  the 
pubes,  and  its  inferior  part  with  the  an- 
terior and  under  part  of  the  redlum. 

The  urethra  continues  to  be  entirely 
membranousjora  fliort  fpace  after  it  leaves 
the  apex  of  the  proftate  gland  ;  and  this 
part  of  it  keeps  in  clofe  contacfl  with  the 
ofla  pubis,  till  it  paffes  out  from  below  the 
arch  formed  by  thefe  bones,  which  it  does 
by  making  a  pretty  fharp  curve  in  its  pro- 
grefs  to  the  perinaeum.  This  curvature 
in  the  urethra  it  is  material  to  be  well 
acquainted  with,  for  in  the  operation  of 
Sounding  a  good  deal  depends  upon  this 
circumilance.  A  good  anatomifl  in  general 
finds  the  introduction  of  a  (laffvery  eaiily 
accomplifhed,  while  thofe  who  are  not  ver- 
fant  in  the  anatomy  of  the  parts  concerned, 
C  2  are 
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are  not  only  apt  to  fail  entirely  in  at- 
tempts af  this  kind,  but  are  fure  to  put 
their  patients  ta  a  great  deal  of  unnecefTary 
pain. 

The  commencement  of  the  iirethra, 
which  we  have  juft  defcribedj  is  termed 
the  Membranous  part  of  it ;  which,  before 
it  has  proceeded  an  inch  from  the  extre- 
mity of  the  proftate  gland^  is  furrounded 
by  a  cellular  kind  of  body  termed  the  Cor- 
pus SpongiofumUrethrs,  which  hereforms 
a  kind  of  protuberance  termed  the  Bulb  of 
the  Urethra;  and  which  afterwards  pro- 
ceeds along  in  a  more  diffufed  (late  to  the 
extremity  of  the  penis,  where,  by  expand- 
ing again,  it  terminates  in  the  formation 
of  the  glans  penis. 

The  reft  of  the  penis  is  formed  of  the 
preputium,  which,  as  we  have  elfewhere 
faid  ^%  is  merely  a  doubling  of  the  fkin,  and 
of  two  round  cavernous  bodies,  termed 
the  Corpora  Cavernofa  Penis,  which  origi- 
nate by  two  crura  or  legs  from  part  of  the 
OS  ifchium  and  pofterior  part  of  the  pubes 
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on  each  fide;  and  having  united  near  the 
fymphyfis  pubis,  they  thus  form  the  prin- 
cipal part  of  the  body  of  the  penis,  and 
are  continued  to  theglans,  with  which  they 
are  conne6led,  but  with  which  the  cellular 
or  cavernous  parts  of  th^fe  bodies  have  no 
dire(fl  communication. 

By  the  jundlion  of  the  two  cavernous 
parts  of  the  penis,  which  are  nearly  round, 
a  kind  of  hollow  is  formed  both  above 
and  below.  In  the  former  of  thefe,  or  in 
that  vacuity  which  runs  along  the  back 
part  of  the  penis,  the  principal  veins  of  the 
penis  run;  and  the  urethra  is  protedled 
by  the  latter.  The  obvious  lafe  of  xhc 
urethra  is  to  ferve  as  a  paflage  for  the 
urine  and  femen ;  the  receptacle  of  the 
former  we  have  already  defcribed,  and 
we  fhall  now  mention  thofe  of  th-e  lat- 
ter. The  femen,  after  being  fecreted  by 
the  teftes,  is,  by  two  very  fmall  tubes 
termed  Vafa  Deferentia,  lodged  in  the 
TFcficulaB  feminales,  which  are  found  to 
be  two  cellular  kind  of  canals,  contort- 
ed in  fuch  a  manner  as  when  diftendf»d 
C  3  to 
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to  refemble  the  inteflines  of  a  fmall 
fowl.  They  are  feated  on  the  pofterior 
part  of  the  neck  of  the  bladder,  below  the 
entrance  of  the  ureters,  and  lie  in  clofe 
contadl  with  the  redum  ;  and  the  femen 
is  again  difcharged  from  thefe  receptacles 
by  two  excretory  dufls,  which  terminate 
in  two  points,  at  a  part  which,  from  its 
figure,  has  been  termed  the  Caput  Gallina- 
ginis,  fituated  in  the  inferior  fide  of  the 
urethra,  nearly  about  the  middle  of  the 
proftate  gland  ;  and  a  little  below  the  en- 
trance of  thefe  canals  from  the  veficulas 
feminales,  the  two  excretory  du(5ls  of  the 
proftate  gland  empty  therafelveg  into  the 
urethra. 

The  mufcles  we  have  to  mention  here, 
as  being  liable  to  be  injured  by  the  opera- 
tion of  lithotomy,  are  the  eredores  penis, 
acceleratores  urinse,  tranfverfales  perinasi, 
and  levator  ani.  The  eredlor  penis  arifes 
from  the  tuberofity  of  the  ifchium  ;  and, 
after  covering  almoft  completely  the  crus 
penis  of  the  fame  fide,  it  is  inferted  by  a 
tendinous  expanfion  into  the  fuperior  part 
.        *"  ■      '  Qf 
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of  the  penis,  near  to  where  it  joins  with  its 
fellow  of  the  oppolite  lide.  "^ 

The  accelerator  urinae  arlfes  by  fleiliy  fi- 
bres from  the  fphind^er  ani  and  contiguous 
foft  parts ;  and  after  covering  the  membra- 
nous part  of  the  urethra  it  is  inferted  into 
the  middle  of  the  bulb,  where  it  joins  with 
a  fimilar  mufcle  of  the  oppofite  fide:  part 
of  thefe  mufcles,  too,  run  along  the  crura 
penis,  and  are  afterwards  loll  in  the  liga- 
mentous covering  of  the  corpora  cavernofa. 
The  tranfverfales  perinaEi,are  two  thin  nar- 
row mufcles  which  originate  from  the  firm 
membranous  covering  of  the  tuberofity  of 
the  ifchium,  and,  after  ftretching  diredtly 
inwards,  are  inferted  into  the  bulb  of  the 
urethra. 

Befides  thefe  mufcles,  which  all  fuffer 
more  or  lefs  in  the  lateral  operation  of  li- 
thotomy, a  few  fibres  of  the  levator  ani 
are  necefTarily  cut  in  the  fame  operation  ^ 
and  in  the  high  operation  for  the  flone, 
part  of  the  mufculus  tranfverfalis  abdo- 
minis, of  the  redus,  and  pyramidalis,  are 
alfo  cut, 
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Altnoft  all  the  parts  we  have  defcribed 
are  furnifhed  with  blood  by  branches  from 
the  interna}  iliac  artery  ;  and  thofe  vefTels 
which  run  mod  hazard  qf  being  cut  in 
the  lateral  operation  for  the  ftqne,  are,  the 
^rteria  pudica  interna,  and  the  pudica  ex- 
terna: for  the  former  fupplies  not  only  the 
parts  abjout  the  anus,  but  the  bulb  of  the 
urethra  and  the  corpora  cavernofa ;  and  the 
latter,  viz.  the  pudica  externa,  fupplies  a 
great  part  of  the  bladder,  the  proftate 
gland,  and  veficulse  feminales. 

Having  thus  premifed  all  that  is  necef- 
fary  for  our  purpofe,  of  the  anatomy  of 
thefe  parts,  we  fhall  now  proceed  to  the 
operation  of  founding. 

For  the  purpofe  of  difcharging  water  col- 
lected in  the  bladder,  a  curved  filver  tube 
is  made  ufe  of,  named  a  catheter;  different 
forms  of  which  are  delineated  in  Plates 
XIV.  and  XV.:  but  for  detedling  a  flone 
in  the  bladder,  a  folid  inftrument  made  qf 
ileel  is  preferable,  as  the  fenfation  commu- 
nicated through  the  intervention  of  a  firm 
fubftance  is  much  more  diftinc5l  than  when 
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an  inftrument  of  filver  or  of  any  other 
fofter  materials  is  employed.  In  females, 
the  urethra  runs  almofl  in  a  (Iraight  line; 
fo  that  an  inftrument  either  altogether 
ftraight  or  nearly  fo,  is  more  eafily  intro^ 
duced  than  one  with  a  large  curvature : 
But  in  male  fubjedls,  the  turn  made  by  the 
urethra,  when  it  pafles  up  between  the 
redlum  and  pubes,  is  fo  corifiderable  as  to 
preclude  entirely  the  introdudlion  of  a 
flraight  inftrument,  unlefs  much  violence 
is  ufed.  By  preferving  the  penis  at  an 
^cute  angle  with  the  body,  the  courfe  of 
the  urethra  may  indeed  be  rendered  fo 
flraight,  that  a  ftraight  probe  may  beeafily 
introduced  till  it  reaches  this  turn  towards 
the  farther  extremity  of  the  perinseum ; 
but  the  curvature  made  by  the  urethra  at 
this  place,  renders  it  neceiTary  to  employ 
an  inftrument  with  a  correfponding  de- 
gree of  convexity. 

The  curvatures  commonly  given  to  thefe 
inftruments  are  either  too  great,  pr  not 
confiderable  enough.  Either  extreme  ren- 
ders it  difficult  to  obtain  a  pafTage  into  the 
bladder :  for  when  the  ftafF  is  made  with 

more 
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more  convexity  than  is  necefTary,  befides 
being  more  difficult  to  introduce,  it  gives 
a  great  deal  of  unnecefTary  pain,  by  ftretch^ 
ing  the  urethra  very  confiderably;  nor  can- 
fuch  an  inftrument,  with  a  large  con- 
vexity, be  fo  eafily  managed,  when  in  the 
bladder,  as  when  the  curvature  given  to  it 
is  lefs.  In  Plate  I.  founds  of  various  fizes 
are  reprefented,  and  of  fuch  degrees  of  cur- 
vature as  by  experience  have  been  found 
to  anfwer  better  than  any  other.  They 
are  taken  exadlly  from  the  natural  curva- 
ture of  the  urethra,  the  inftruments  from 
whence  thefe  are  delineated  having  been 
exadly  adapted  to  that  paffage,  after  the 
furrounding  parts  were  dilTedled  off. 

The  patient  to  be  founded  fhould  be 
laid  upon  a  bed,  with  his  thighs  fomewhat 
elevated,  and  feparated  from  one  another; 
and  the  furgeon  being  placed  upon  his  left 
fide,  ought  to  take  a  found  of  a  fize  pro- 
portioned to  the  pafTage  intended  to  receive 
it :  Having  previoufly  brought  it  to  tne 
heat  of  the  patient's  body  by  immerfion 
in  warm  water,  and  having  rubbed  it  over 
3  with 
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with  fine  oil,  he  is  now  to  grafp  the  penis 
with  his  left  hand;  and,  having  introduced 
the  point  of  the  found  into  the  urethra, 
with  its  concave  iide  towards  the  abdomen 
of  the  patient,  he  muft  pufh  it  eafily  for- 
wards with  his  right  hand,  while  at  the 
fame  time  he  continues  with  his  left  hand 
to  draw  the  penis  gently  forward  upon  the 
inftrument. 

The  found  being  in  this  manner  carried 
a  fufficient  length,  it  will  commonly  flip 
eafily  into  the  bladder ;  but,  occafionally, 
fome  difficulty  is  experienced  in  pafling  it 
through  that  part  of  the  urethra  where  it 
is  furrounded  by  the  proftate  gland,  the 
inftrument  being  apt  to  ftop  when  it  comes 
to  this  part  of  the  paflage ;  and  whenever 
it  does  fo,  pra6litioners  ought  to  be  ex- 
tremely cautious  in  the  force  they  employ 
for  carrying  it  on.  That  part  of  the  ure- 
thra, immediately  anterior  to  the  proftate 
gland,  being  entirely  membranous  and  un- 
llipported,  if  the  found  at  this  part  meet3 
with  any  qbftrudion,  and  if  it  is  ftill  con- 
tinued to  be  puftied  for  ward  with  any  con- 

fiderable 
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fiderable  force,  much  mifchicf  will  for 
certain  be  produced,  by  the  point  of  the 
inftrument  being  forced  entirely  through 
the  urethra ;  by  which,  inftead  of  getting 
into  the  bladder,  it  will  form  an  artificial 
pafTage,  either  between  the  bladder  and  pu- 
bes,  or  between  the  bladder  and  redum: 
an  occurrence  which  is  fure  to  be  produc- 
tive of  much  diflrefs ;  and  which,  there  is 
reafon  to  fear,  is,  either  from  ignorance 
or  inattention  in  pradlitioners,  much  more 
frequent  than  it  ought  to  be. 

In  order  to  guard  againft  the  very  dread- 
ful confequences  of  fuch  an  occurrence,  as 
foon  as  any  obftrudlion  is  difcovered  to  the 
pafTage  of  the  inftrument,  the  fore-finger 
of  the  left  hand,  after  being  well  oiled, 
ought  to  be  introduced  into  the  revflum, 
which  by  elevating  the  point  of  the  ftafl^, 
while  at  the  fame  time  it  is  pufhed  gently 
forward,  will  commonly  procure  its  ready 
entrance  to  the  bladder  when  no  other 
means  have  any  efFedl.  By  deprefling  the 
handle  of  the  found  we  may  alfo  elevate 
the  point  of  it,  and  in  this  manner  its  en- 
3  trance 
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trance  into  the  bladder  may  be  fometimes 
efFedled ;  but  in  general  the  introdudlion 
of  the  finger  into  the  redlum  anfwers  this 
purpofe  with  much  more  certainty. 

This  pafTage  of  the  ftafF  into  the  blad- 
der, it  may  be  obferved,  is  a  very  nice 
operation ;  and  a  dexterity  in  performing 
it  can  be  acquired  by  no  other  means  than 
by  a  great  deal  of  pradlice.  Every  ftu- 
dent,  therefore,  ought  to  embrace  all  op- 
portunities that  occur  of  pradlifing  it,  firft 
on  the  dead  fubje^l,  and  afterwards  on 
the  living.  For  every  candid  pra(5litioner 
muft  acknowledge,  that  he  has,  on  differ- 
ent occafions,  found  the  introdudlion  of  a 
catheter,  or  of  a  found,  to  be  a  matter  of 
much  difficulty.  But  when  the  parts  con- 
cerned are  not  materially  affeded  with 
inflammation,  fweliing,  or  ulceration,  the 
operation  does  not  frequently  mifgive  in 
the  hands  of  an  expert  furgcon. 

The  ftafF  being  thus  introduced  into  the 
bladder,  the  operator  mud  now  take  hold 
of  the  handle  of  the  inftrument  with  one 
hand ;  and  if  any  part  of  it  falls  immedi- 
ately 
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ately  upon  the  ftone,  the  bulinefs  of  found- 
ing is  at  once  accomplifhed,  as  a  certainty- 
is  thus  obtained  of  the  nature  of  the  dif- 
eafe;  but  if  the  ftone  is  not  foon  difco- 
vered,  it  may  commonly  be  found  by  mo- 
ving the  inftrument  fo  as  to  make  its  point 
pafs  eafily  from  one  fide  of  the  bladder  to 
the  other.  When  the  ftone,  however,  is 
foiall,  and  has  fallen  into  that  part  of  the 
bladder  which  lies  below  the  entrance  of 
the  urethra,  the  ftafFis  very  apt  to  pafs  over 
it  entirely.  With  a  view  to  obviate  this 
difficulty,  the  finger  of  the  left  hand  may 
be  again  introduced  into  the  redlum,  fo  as 
to  elevate  that  part  of  the  bladder  in  which 
the  ftone  moft  probably  lies  concealed.  If, 
again,  even  this  attempt  fhould  be  found 
to  fail,  the  patient's  body  fhould  be  put 
into  a  different  pofture ;  and  no  fituacion 
will,  in  general,  anfwer  fo  efTedlually  as 
lowering  the  head  and  upper  part  of  the 
body,  while  at  the  fame  time  the  pelvis  is 
confiderably  raifed.  By  this  means  a  ftone, 
if  it  be  not  contained  in  a  particular  cyft, 
which  it  rarely  is,  may  be  moved  from  the 

pro- 
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projedion  at  the  neck  of  the  bladder  to- 
wards its  fundus,  where  it  will  be  more 
readily  ftruck  with  the  found.  But  when 
even  by  this  pofture  of  the  body  we  fail 
in  obtaining  a  certainty  with  refpedl  to 
the  exiftence  of  a  flone,  every  variety  of 
pofition  ought  to  be  tried :  the  patient's 
head  may  be  elevated,  and  the  pelvis  de- 
prefTed  ;  he  may  be  made  to  ftand  eredlj 
or,  what  I  have  fometimes  known  to  fuc* 
ceed  after  other  attempts  had  failed,  he 
may  be  made  to  ftand  upon  his  feet,  with 
his  body  as  much  bended  forward  as  pof- 
fible. 

It  fometimes,  however,  happens,  when 
the  ftone  is  very  fmall,  and  the  capacity  of 
the  bladder  is  large,  that  our  firft  attempt 
in  founding  fails  altogether;  but  when  the 
fymptoms  of  ftone  are  ftrongly  marked, 
and  when  feirrholity  and  ulceration  of  the 
parts  which  might  give  rife  to  thefe  fymp- 
toms are  not  found  to  exift,  we  ought  not 
to  reft  fatisfied  with  one  or  even  with  two 
trials.  I  have  known  a  ftone  difcovered 
on  the  third  or  fourth  founding,  which 

had 
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had  efcaped  the  inftrumerit  in  all  the  pre- 
ceding tHais. 

When  a  flone  is  ftruck  by  the  flaff,  th6 
fenfation  it  communicates  to  the  operator 
is  of  fuch  a  particular  nature,  as  to  render 
it  impoffibie  for  any  perfon  verfant  in 
matters  of  this  kind  to  be  deceived  by  it  if 
he  attends  fufficiently  to  the  bufinefs  he  is 
about:  but,  to  thbfe  not  much  accitftortied 
to  this  part  of  pradlice,  a  hardened  ftate 
of  the  bladder  itfelf  communicates  fuch  a 
fenfation  through  the  ftaff,  as  frequently 
proves  the  caufe  of  mbfl  unfortunate  de- 
ceptions. Occurrences  of  this  kind  have 
even  happened  to  pradlitioners  of  much 
experience  :  It  is  reported  of  the  mofl  ce- 
lebrated lithotomift  of  this,  or  perhaps  any 
other  country,  that  in  the  courfe  of  his 
pradlice,  vyrhich  indeed  was  very  extenfive, 
three  patients  v^ere  cut  by  him  in  whom 
no  ftones  were  difcovered,  and  where  a 
fcirrhous,  or  hardened  ftate  of  the  bladder, 
had  given  rife  to  the  miftake*.  With 
praditioners  of  experience,  however,  this 

can 
*  The  late  Mr  Chefelden. 
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can  never  happen  but  from  grofs  inatten- 
tion ;  for  I  v/ill  venture  to  affirm,  that  a 
perfon  who  is  once  accuftomed  to  know 
the  nature  of  that  fenfation  communicated 
by  a  (lone,  can  never,  if  he  attends  pro- 
perly to  what  he  is  doing,  be  deceived  by 
the  application  of  the  found  to  a  fcirrhus 
or  any  other  tumor. 

There  being  the  lead  hazard,  however, 
of  fuch  a  misfortune  occurring  as  the  one 
we  have  mentioned,  namely,  that  of  a  pa- 
tient being  made  to  undergo  all  the  pain 
and  rifk  attending  the  operation  of  litho- 
tomy, when  no  ftone  has  exifted,  is  a  mat- 
ter of  fuch  a  ferious  nature,  as  ought  to 
render  every  pradlitioner  exceedingly  at- 
tentive to  this  part  of  the  operation. 

SECTION  III. 

General  Remarks  on  the  Operation  of  Lithotomy, 

nPHE  prefence  of  a  ftone  in  the  bladder 

being  afcertained  in  the  manner  we 

have  mentioned,  the  means  to  be  employed 
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for  the  patient's  relief  is  the  next  objedl  of 
confideration. 

Ac  a  certain  period,  the  public  were 
much  amufed  with  high  encomiums  on 
the  lithontriptic  powers  of  different  ar- 
ticles, particularly  of  lime-water,  and  of 
cauftic  alkali  in  a  diluted  ftate.  But  al- 
though fome  human  calculi  are  foluble 
in  either  of  thefe  liquids,  particularly  in 
the  latter  when  dir^cflly  immerfed  in  it, 
yet  neither  of  them  can  be  conveyed  in 
fuch  a  ftate  to  the  bladder  as  to  be  much 
depended  on.  Many  patients,  indeed, 
have  experienced  fome  relief  from  the  ufe 
of  thefe  remedies  :  the  pain  has,  by  their 
means,  been  rendered  fomewhat  lefs  fe- 
vere,  and  the  paroxyfms  have  apparently 
been  rendered  lefs  frequent ;  but  we  have 
not  one  authenticated  inftance  of  a  ftone 
in  the  bladder  being  dilFolved  by  the  ufe 
of  thefe,  or  of  any  remedy  whatever. 

As  the  conflituent  principles  of  thefe 
and  other  lithontriptic  medicines,  render 
tliem  liable  to  very  material  changes  in 
their  palfage  through  the  circulation  from 
"^  the 
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the  ftomach  to  the  bladder,  it  has  been 
propofed  to  convey  remedies  of  this  clafs 
diredlly  into  the  bladder  itfelf,  in  order  to 
bring  them  into  immediate  contadl  with 
the  (tone;  and  machines  have,  accordingly, 
been  invented  for  inje(5ling  with  facility 
fuch  medicines  of  this  kind  as  are  fuppofed 
to  prove  moft  efFedual :  But,  after  a  great 
many  trials  have  been  made  of  remedies 
of  this  nature,  it  feems  now  to  be  uni- 
verfally  allowed  among  pradicioners,  that 
no  folvent,  powerful  enough  to  have  any 
efFe(5l  upon  a  flone,  can  be  injecfled  into 
the  bladder,  but  with  the  greateft  hazard 
of  injuring  that  organ  in  a  very  material 
manner.  But  as  fome  practitioners  ftill  con- 
tinue to  think  favourably  of  this  pradlice, 
we  have  given  a  delineation,  in  Plate  XX. 
of  a  machine  by  which  liquids  may  with 
great  eafe  be  injedted  into  the  bladder. 
Every  attempt,  however,  of  this  kind  is 
now  in  general  laid  afide ;  and  as  no  de- 
pendence is  to  be  placed  upon  the  lithon- 
triptic  powers  of  any  medicine  taken  by 
the  mouth,  the  only  refource  we  have,  is, 
D  2  the 
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the  removal  of  the  (lone  by  a  chirurgical 
operation.  By  this  means,  if  the  patient's 
confticution  is  not  much  impaired,  he  may 
again  enjoy  as  good  health  as  he  did  pre- 
vious to  the  appearance  of  the  difordera 
And  unlefs  the  operation  be  fubmitted  to, 
it  is  almoft  certain  that  the  remainder  of  a 
miferable  hfe  will  be  cut  fhort  by  the  fre- 
quent returns  of  pain  and  fever  to  v^hich 
people  in  this  fituation  are  conftantly  liable. 

It  is  to  be  remembered,  however,  that: 
although  a  great  proportion  of  thofe  who 
are  cut  for  the  ftone  recover  and  do  well, 
yet  a  confiderable  degree  of  danger  always 
attends  the  operation  ;  i^o  that,  before  ad- 
vifing  any  perfon  to  fubmit  to  it,  fuch 
circumftances  ought  to  be  conlidered  with 
attention  as  can  beft  enable  us  to  form  a 
juft  prognolis  of  the  event. 

By  experience  it  is  found,  that  children 
more  readily  recover  from  this  operation 
than  adults  ;  and  it  is  likewife  obferved, 
that  old  people,  from  the  fifty- fifth  to  the 
feventieth  year,  whofe  conftitutions  have 
not  been  much  broke^  run  lefs  rifli  from  it 

than 


Sea,  III.  Of  the  Stone.  43 

than  men  in  the  full  vigour  of  life.  This 
difference  may  poffibly  arife  from  the  in- 
flammatory fymptoms,  which  ufually  fuc- 
ceed  to  this  operation,  being  more  apt  to 
proceed  to  a  dangerous  length  in  young 
plethoric  people  than  in  older  patients ;  and 
we  know  from  experience,  thatmore  danger 
is  to  be  dreaded  from  the  efFecfls  of  inflam- 
mation after  this  operation,  than  from  any 
other  caufe.  But  at  whatever  period  of 
life  the  patient  may  be,  if  he  is  other  wife  in 
good  health,  more  fuccefs  is  to  be  expelled 
from  the  operation,  than  if  his  conftitution 
bad  been  previoully  impaired  by  frequent 
returns  of  the  diforder;  and  this  efpecially 
if  the  difeafelliould  have  continued  fo  long 
as  to  produce  ulceration  in  any  part  of  the 
bladder. 

In  fuch  a  difeafed  ftate  of  the  blad- 
der as  ulceration  commonly  induces,  if 
the  patient  is  far  advanced  in  years,  he 
could  not  expecl  much  enjoyment  of  life, 
even  although  he  fhould  recover  from  the 
operation  :  In  thefe  circumftances,  there- 
fore, a  prudent  praditioner  would  rather 
decline  to  operate;  and  inftead  of  this,  he 
D  3  would 
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would  advife  a  plentiful  ufe  of  mucilaginous 
drinks ;  the  ufe  of  the  warm  bath ;  together 
with  dofes  of  opiates  proportioned  to  the 
degree  of  paia.  By  thefe  means  the  violence 
of  the  diforder  is  fometimes  mitigated,  and 
the  patient  is  thereby  faved  from  the  diftrefs 
of  a  fevere  operation,  the  effedls  of  which, 
ina  conftitution  fuchas  we  have  mentioned, 
are  frequently  found  to  prove  fatal. 

But,  even  in  thefe  circumftances,  if  the 
patient  is  at  an  early  period  of  life ;  if  he  is 
fuffering  much  from  the  diforder  ;  and  if 
lie  is  not  fo  weak  as  to  render  it  probable 
that  the  quantity  of  blood  ufually  loil  in 
the  operation  may  prove  deftrudlive  to 
him ;  I  would  be  clear  and  decided  in  ad- 
yifing  the  operation.  His  chance  of  reco- 
very will,  undoubtedly,  be  lefs  than  if  his 
health  had  been  otherv/ife  unimpaired  ; 
but,  if  he  is  lucky  enough  to  furvive  the 
operation,  he  may  enjoy  life  with  comfort 
and  eafe. 

.  When  it  is  once  determined  to  haye  re- 
courfe  to  the  operation  of  e:^tracfting  the 
ftone,  the  next  point  of  importance  is  the 

bed 
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befl:  method  of  efFe(fling  it.  From  the  ana- 
tomical defcription  we  have  given  of  the 
parts  with  which  the  human  bladder  is 
furrounded,  it  is  evident,  that  there  are 
only  two  parts  of  it  which  can  with  any 
propriety  be  laid  open  for  this  purpofe. 
A  confiderable  part  of  the  fundus  of  the 
bladder  we  have  fhown  to  be  covered 
with  the  peritonsEum;  fo  that  to  open  it 
here  would  be  attended  with  imminent 
danger,  from  the  certainty  of  expofing  the 
abdominal  vifcera,  not  only  to  the  efFedls 
of  the  external  atmofphere,  but  to  the  irri- 
tation of  the  urine  evacuated  into  the  ca- 
vity of  the  peritoneum  from  the  wound 
in  the  bladder.  The  pofterior  part  of  the 
bladder  we  have  fhown  to  be  either  imme- 
diately covered  with  bone,  or  internally 
connedled  with  parts  which  it  would  be 
highly  improper  to  injure;  and  thefe  par- 
ticularly are,  the  redum,  the  veliculs  fe- 
minales,  with  the  vafa  deferentia  and  ure- 
ters. - 

The  only  parts  of  the  bladder,  therefore, 

which  we  can  with  propriety  cut  into,  are, 
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that  portion  of  the  anterior  part  of  it, 
which  lies  immediately  below  the  perito^ 
nasum,  and  which,  when  in  a  ftate  of  diften- 
tion,  is  raifed  fomewhat  above  the  pubes  j 
where  an  incifion  directly  above  the  brim 
of  the  pelvis  will  lay  that  part  of  it  bare 
where  it  is  not  covered  by  the  peritonxum, 
and  where  accordingly  an  opening  into 
it  is  commonly  pra6licable  ;  And,  again, 
that  portion  of  the  bladder  we  have  term- 
ed its  neck,  which  may  be  opened  laterally 
by  an  incifion  in  the  perinseum,  without 
any  danger  of  wounding  other  parts  of 
importance. 

It  is  in  one  or  other  of  thefe  parts  that 
any  opening  into  the  bladder  can  be  made 
with  fafety.  Some  pracftitioners,  indeed, 
have  attempted  to  cut  into  it  at  the  pofte- 
rior  part  of  its  neck,  or  even  into  the  body 
of  it  at  once;  but  the  hazard  of  wounding 
parts  of  much  importance  is  here  fo  great, 
that  for  this  and  other  reafons  which  we 
fhall  afterwards  mention,  every  operation 
of  this  kind  is  now  laid  aiide.  We  fhall  pre- 
fently,  however,  enter  more  fully  into  the 

difcuflion 
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difcufllon  of  this  point,  by  giving  a  detail 
of  the  various  means  which  have  been  pro- 
pofed  from  the  time  of  Celfus  downwards, 
for  the  purpofe  of  extra,(5ling  ftones  from 
the  bladder;  and  this  we  Hiall  do  in  the  or- 
der of  time  thefe  different  operations  were 
introduced  into  pra<5lice. 

The  diftrefs  and  mifery  occafioned  by 
urinary  calculi  were  probably  experienced 
in  the  early  ages  of  the  world.  Relief,  we 
may  therefore  fuppofe,  would  be  fought 
for  by  the  removal  of  the  ftones,  as  foon  as 
fuch  a  fufficient  knowledge  of  anatomy  was 
obtained  as  could  render  attempts  of  this 
kind  pra(5licable.  Accordingly  we  find, 
from  the  writings  of  Hippocrates,  that, 
even  at  this  early  period,  the  operation  for 
theftone  was  frequently  performed;  but  as 
this  branch  of  bufinefs  was  then  folely  prac- 
tifed  by  a  particular  fetof  men  termed  Litho- 
tomifts,  no  account  is  tranfmitted  to  us  by 
this  author  of  their  method  of  performing 
it.  Celfus  is  the  firft  who  defcribes  the  me- 
thod of  operating  at  the  time  when  he 
lived;  and  it  confiftqd  in  an  opening  being 

made 
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made  in  the  body  of  the  bladder,  diredlly 
upon  the  flone  itfelf.  From  the  fmall 
number  of  inftruments  ufed  in  this  method 
of  cutting,  it  has  been  termed  the  opera- 
tion by  the  LefTer  Apparatus. 

SECTION   IV. 

Of  the  Operation  of  Lithotomy  by  the  Lejfer  Ap-^ 
paratus^ 

^T^HE  perfon  to  be  cut  being  properly 
fecured,  the  ealieft  and  bed  method 
of  effeding  which  we  fhall  defcribe  when 
ipeaking  of  the  lateral  operation,  the  fur- 
geon  is  then  to  dip  the  fore  and  middle 
fingers  of  his  left  hand  in  oil ;  and  having 
introduced  them  into  the  anus  of  the  pa- 
tient, he  is  to  fearch  for  the  flone,  and  to 
pufh  it  forward  towards  the  perinasum, 
diredlly  below  the  pubes.  In  order  to  fa- 
cilitate this  part  of  the  operation  fo  as  to 
get  the  ftone  properly  fixed,  the  furgeon 
ought  to  prefs  with  his  right  hand  upon 
the  under  part  of  the  abdomen,  at  the  fame 
time  that  he  is  pufhing  the  ftone  forward 

by 
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'  by  his  fingers  in  the  redum.  By  this  means 
the  ftone  is  to  be  prefled  forward  below  the 
pubes;  and  is  to  be  fecured  upon  one  fide 
of  the  perinaeum,  between  thefe  bones  and 
the  anus.  This  being  done,  we  are  directed 
by  Celfus  to  make  a  femilunar  cut  through 
the  fldn,  cellular  fubftance,  and  mufcles  ; 
beginning  on  one  fide  of  the  anus,  and 
carrying  the  cut  dire^ly  over  the  centre 
of  the  tumor  formed  by  the  projedlion  of 
the  ftone.  The  bladder  being  thus  laid 
bare,  a  tranfverfe  incifion  is  ordered  to  be 
made  through  the  coats  of  it  diredlly  upon 
the  Hone  ;  when  the  ftone,  if  it  is  a  fmall 
one,  may  probably  be  turned  cut  by  the 
fingers  in  the  re<£lum  prefling  upon  it  from 
behir^d ;  but  if  it  is  large,  and  if  it  does 
not  come  away  eafily,  we  are  defired  by 
Celfus  to  take  the  afliftance  of  a  hook  for 
fcooping  it  out.  ^^ 

This  operation,  with  a  few  variations, 
continued,  fo  far  as  we  know,  to  be  the  only 
method  of  cutting  for  the  ftone,  till  the 
beginning  of  the  fifteenth  century,  when 
another  method  of  operating  was  intro- 

3  duced, 
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duced,  which  we  fhall  afterwards  relate 
particularly.  Long  after  this  period,  how- 
ever, this  operation  of  Celfus  was  ftill  con- 
tinued by  many  regular  pradlitioners ;  and 
the  eafe  with  which  it  is  accomplifhed,  not 
only  from  the  fmall  number  of  inftru- 
ments  neceffary  for  doing  it,  but  from 
little  or  no  anatomical  knowledge  being 
abfolutely  requifite,  preferved  it  in  con- 
flant  ufe  with  Itinerants,  who  continued, 
even  to  a  very  late  period,  to  pra^life  it  in 
different  parts  of  Europe,  under  the  name 
of  the  Operation  upon  the  Gripe. 

This  method  of  cutting  for  the  ftone  is 
indeed  fo  eaiily  efFe(5led,  particularly  in 
young  fubjedls,  that,  even  in  thefe  times, 
many  of  our  well-informed  prac5litioners 
have  a  ftrong  partiality  towards  it.  At  fo 
late  a  period  as  the  time  of  Heifter  we  find 
it  was  much  in  repute,  that  pradlitioner 
himfelf  having  been  in  the  habit  of  per- 
forming it  frequently.  But  furgeons  in 
general  have  been  much  deceived  with  re- 
fpedl  to  the  parts  injured  by  this  opera- 
tion: For  it  has  been  commonly  fuppofed, 

that 
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that  by  cutting  diredly  upon  the  (lone,  the 
bladder  itfelf  miift  alone  be  wounded, 
while  all  the  neighbouring  parts  of  import- 
ance are  imagined  to  efcape  unhurt ;  a 
circumftance  which  would  undoubtedly 
prove  a  ftrong  recommendation  of  it^  if  on 
experience  this  was  found  to  be  the  cafe ; 
This,  however,  is  far  from  being  fo,  as 
any  perfon  who  will  make  the  experiment 
will  readily  perceive. 

A  ftri(fl  attention  to  the  anatomy  of  the 
parts  might  at  once  indeed  convince  us  of 
the  difficulty,  if  not  of  the  abfolute  im- 
poflibility,  of  cutting  from  the  perinseum 
diredlly  upon  a  flone  of  the  bladder,  with- 
out deftroying  either  the  vafa  deferentia, 
the  veficulae  feminales,  or  the  excretory 
dudls  of  thofe  receptacles;  the  deflruclion 
of  any  of  which  would  accomplifli  the  ef- 
fedts  of  caftration  with  as  much  certainty 
as  a  total  extirpation  of  the  teftes  them- 
felves.  Thefe  parts  we  have  fhown  to  be 
all  placed  upon  the  under  and  back  part 
of  the  bladder;  and  as  they,  as  well  as  the 
ureters,  are  immediately  conneded  with 

that 
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that  part  of  it  which  is  cut  in  this  opera- 
tion, it  is  perhaps  impoffible  to  perform  it 
without  dividing  one  or  other  of  them. 

As  I  had  once  a  favourable  opinion  of 
this  operation,  I  thought  that  on  many  oc- 
caiions  it  might  be  ufefully  employed,  if 
on  experience  it  fhould  be  found  that  thefe 
parts  could  be  avoided  by  the  fcalpel.  I 
accordingly  put  it  frequently  in  pradice 
on  dead  fubjedls  ;  but  although  in  all  of 
them  it  was  done  with  every  pofTible  atten- 
tion, it  was  conilantly  found  either  that  the 
veficul^  feminales  were  divided,  or  that 
their  excretory  du6ls  were  cut  acrofs.  This, 
however,  was  not  all;  for  although  in  fome 
inftances  the  urethra  w-as  not  touched,  yet 
in  others  it  was  found  to  be  completely 
laid  open  before  the  fcalpel  reached  the 
bladder.  In  every  inftance  where  the  ope- 
ration is  performed  in  the  manner  dire(5led 
by  Celfus,  this  circumftance  of  injuring 
the  urethra  before  opening  the  bladder,  is 
what  muft  unavoidably  happen :  For  it  is 
altogether  impradlicable  to  make  a  tranf- 
verfe  incifion  here  into  the  bladder,  as  is 

advifed 
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advifedby  chat  author,  without  previoufly 
pafling  through  part  of  the  urethra ;  that 
canal  at  its  farther  extremity  being  always 
pufhed  forward  by  the  fingers  in  the  rec- 
tum, in  fuch  a  manner  as  to  render  it  im- 
pofTible  to  avoid  it  in  this  method  of  per- 
forming the  operation. 

But  in  moft  of  the  trials  of  this  kind 
which  I  had  occalion  to  make  upon  dead 
fubjedls,  I  attempted  what  I  fhould  con- 
fider  as  a  very  material  improvement  of 
Celfus's  method.  A  tranfverfe  or  femilu- 
nar  incifion  through  the  teguments  and 
mufcles  I  believe  to  be  better  adapted  than 
any  other  for  giving  a  free  paflage  to  the 
ftone ;  but  as  the  bladder  is  compofed  of 
a  very  dilatable  membranous  fubftance, 
there  is  no  necelTity  for  a  tranfverfe  inci- 
fion being  made  into  it.  After  laying  the 
bladder  bare,  therefore,  by  a  femicircular 
cut  along  the  courfe  of  the  flone,  inftead 
of  continuing  the  fame  kind  of  incifion 
with  which  the  operation  commenced,  a 
longitudinal  wound  was  made  diredlly  on 
the  centre  of  the  ftone,  in  order  to  avoid 

with 
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with  as  much  certainty  as  poflible  all  thofe 
parts  which  ought  not  to  be  injured.  Even 
with  this  precaution,  however,  although 
the  urethra  was  avoided,  fome  of  the  other 
parts  we  have  mentioned  were  always 
found  to  be  divided ;  fo  that  although  they 
may  by  accident,  perhaps,  be  avoided  once 
in  a  great  number  of  inftances,  I  am  con- 
fident that  even  the  mofl  expert  anatomift 
would  very  feldom  be  able  to  make  an 
opening  into  this  part  of  the  bladder  fuf- 
ficient  for  extratfling  a  (lone  even  of  a  very 
inoderate  fi^e,  without  dividing  either  the 
veficulse  feminales,  the  Vafa  deferentia,  or 
their  excretory  dudls.  In  fome  inftances, 
too,  the  entrance  of  the  ureters  into  the 
bladder  is  fo  low  down  as  to  render  them 
liable  to  be  injured  by  this  operation: 
This,  however,  is  a  rare  occurrence ;  but 
it  has  on  fome  occafions  been  known  to 
happen. 

Another  very  material  objedlion  to  this 
operation  is,  that  the  bladder  when  cut, 
being  pufhed  forward  and  divided  at  a 
part  which  muft  afterwards  recede  from 

the 
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the  external  wound  in  the  teguments,  con- 
fiderable  rifk  mud  be  thereby  incurred  of 
finufes  forming,  by  the  urine  inlinuating 
itfelf  into  the  neighbouring  parts ;  and  we 
have  to  add  to  all  this,  that  in  general  this 
operation  mud  be  confined  to  the  early 
periods  of  infancy.     The  readings  of  Cel- 
fus  with  which  we  are  fiirnifhed,   limits 
the  performance  of  this  operation  to  the 
age  of  ten,  or  from  that  to  the  fourteenth 
year ;  but  this  muft  furely  be  confidered  as 
an  error  in  the  late  editions  of  that  work^ 
as  the  operation  of  which  we  are  now  fpeak- 
ing  is  unqueftionably  better  calculated  for 
the  earlieft  periods  of  infancy  than  for  the 
more  advanced  (tages  oi"  it,  infomuch  that 
it  is  always  pra(5licable  with  more  or  lefs 
eafe,  in  proportion  to  the  thicknefs  of  parts 
about  the  redum  and  bladder ;   and  .this, 
again,  we  know  depends  in  a  great  mea- 
fure  upon  the  age  of  the  patient.     We  are 
told,  indeed,  of  fome  praditioners  who 
performed   this    operation   on   people   of 
every  age,  of  every  habit  of  body,  and 
"Whether  corpulent  or  riot :   faeh  accounts. 
Vol.  IL  K  how- 
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however,  have  never  been  well  authenci- 
eated. 

Among  other  improvements  of  this  ope- 
ration  of  Gelfas,  the  ufe  of  the  forceps  for 
extrading  the  ftone  was  none  of  the  moft 
inconiiderable  5  but  neither  this,  nor  any- 
other  advantage  it  can  receive,  is  capable 
of  abviating  the  difficulties  we  have  men- 
tioned. We  find  accordingly,  that,  about 
the  beginning  of  the  16th  century,  fome 
time  between  the  year  1 5CK)  and  1 5  20,  a  new 
method  of  operating  for  the  ftone  was  pro- 
pofed  at  Rome,  by  Johannes  de  Romanis, 
as  we  are  afterwards  informed  by  one  of 
his  pupils,  Marianus,  and  whofe  name  has 
been  commonly  given  to  it ;  this  being 
termed  the  Methodus  Mariana,  or  Litho- 
tomy by  the  Greater  Apparatus,  from  the 
great  number  of  inftruments  which  on  its 
firft  introdudlion  were  employed  in  it. 

SECTION    V. 

Of  Lithotomy  by  the  Greater  Apparatus  A 

T>  Y  this  operation  a  pafTage  is  iiiade  into 
the  bladder,  by  cutting  into  the  ure- 
thra 
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thra  imihediately  at  the  bulb  ;  and  at  this 
opening  a  variety  of  inftruments  were  by 
ancient  writers  propofed  to  be  introduced, 
for  the  purpofe  of  dilating  the  pafTage  to 
fuch  a  fize  as  might  eafily  admit  of  the 
extradlion  of  the  ftone. 

From  the  period  at  which  this  operation 
was  introduced,  a  number  of  inventions 
were  propofed  at  different  times,  for  the 
fole  purpofe  of  rendering  the  dilatation  of 
the  urethra  and  adjacent  parts  more  eafy. 
Thefe  it  is  unnecelTary  to  enumerate,  as  an 
account  of  the  operation  as  it  was  lafl:  prac- 
tifed  in  its  moft  improved  ftate,  will  ferve 
to  communicate  all  that  is  necefTary  to  be 
known  concerning  it. 

The  patient  being  properly  fecured,  and 
placed  upon  a  table  in  the  manner  we  fliall 
defcribe  more  particularly  when  treating 
of  the  lateral  operation,  a  grooved  ftafF 
was  then  introduced  through  the  urethra 
into  the  bladder;  the  handle  of  the  inftru- 
ment  being  carried  over  the  right  groin, 
while  its  convex  part  was  made  to  pufli 
out  the  urethra  on  the  left-fide  of  the  pe- 
E  2  rinscum. 
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rinaEutn.  In  this  pofition  the  ftafF  was 
preferved  by  an  afliftant,  who  likewife 
fufpended  the  fcrotum  ;  while  the  opera-* 
tor,  with  a  fcalpel  in  his  right-hand,  made 
an  incifion  from  the  very  bottom  of  the 
fcrotum  to  within  a  finger's  breadth  of  the 
anus,  carrying  it  all  along  the  left-fide  of 
the  perinaeum,  within  a  very  little  of  the 
rapha. 

The  lliin,  cellular  fubflance,  and  muf- 
cles,  being  thus  divided,  the  urethra  itfelf 
was  now  opened  at  its  bulb,  by  turning 
the  back-part  of  the  knife  towards  the 
tedium,  and  cutting  with  the  edge  of  it 
diredlly  into  the  groove  of  the  ftafF;  and 
the  incifion  was  then  completed  by  car- 
rying it  along  to  the  extremity  of  the  ure- 
thra, at  the  commencement  of  the  pro- 
ftate  gland. 

Various  inftruments  were  at  one  period 
in  ufe,  termed  Dilators,  Male  and  Female 
Conduiflors,  &c.  See.  for  the  purpofe  of 
finifliing  the  operation,  by  dilating  fuch 
parts  as  we  have  not  here  directed  to  be 
cut  5   and  the  timidity  of  fome  operators 

was 
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was  even  To  great  as  to  caufe  them  to  di- 
late almofl  all  that  part  of  the  urethra 
which  lies  between  the  bulb  and  the  pro- 
ftate  gland:  a  degree  of  caution  by  no 
means  neceflary,  and  which,  by  the  vio- 
lence done  to  the  parts,  was  fure  to  be  pro- 
ductive of  many  difagreeable  confequences. 
Other  praditioners,  however,  performing 
the  operation  fo  far  in  the  manner  we 
have  mentioned,  finifhed  the  remainder  of 
it,  firil:,  by  introducing  a  blunt  gorget  in- 
to the  bladder  by  running  its  beak  along 
the  groove  of  the  ftafF,  and  afterwards 
pufhing  it  forward  fo  as  to  force  a  pafTage 
through  the  proftate  gland  ;  and  this  be- 
ing accomplifhed,  the  fore-finger  of  the 
left-hand  was  introduced  along  the  gor- 
get, and  with  it  the  pafTage  was  farther  di- 
lated, till  the  operator  thought  the  open- 
ing was  fufHciently  large  for  the  flone  to 
pafs  through  it. 

The  opening  being  in  this  manner  fi- 
nifhed,  the   ftone   was    extracfled   in   the 
manner  we  fhall  afterwards  direcfl  when 
treating  of  the  lateral  operation,  by   the 
E  3  ufe 
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ufe  of  difFerent  forceps  adapted  to  the  fize 
of  the  parts  :  and  in  the  extra(5lion  of  the 
ftone,  all  thbfe  parts  which  were  not  cut 
in  the  previous  fleps  of  the  operation,  were 
of  neceffity  very  much  lacerated. 

Although  this  operation  was  long  prac- 
tifed,  it  is  liable  to  many  objections.  The 
pumber  of  inftruments  ufed  in  it  is  menr- 
tioned  as  one  of  thefe:  but  in  the  improved 
flate  of  the  operation  we  have  defcribed, 
this  objedlion  is  entirely  removed,  no  more 
inftruments  being  ufed  in  it  than  are  ne- 
ceiTary  in  the  moll  fimple  method  of  perr 
;forming  the  lateral  operation ;  namely,  a 
fcalpel,  gorget,  aud  forceps  for  extracting 
the  ftone.  But  the  material  objedions  to 
which  it  is  liable,  are,  that  by  beginning 
the  incifion  fo  near  to  the  fcrotum,  much 
mor^  of  the  urethra  is  cut  than  is  necef- 
fary  :  by  not  dividing  the  proftate  gland 
with  a  cutting  inftrument,  fuch  laceration 
is  produced,  firft  by  the  forcible  introduc- 
tion of  the  blunt  gorget,  and  then  by  th^ 
extraction  of  the  ftone,  as  muft  be  the 
caiife  of  much  irreparable  mifchief :  an^ 

laftly, 
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'iaftly,  by  the  parts  not  being  fo  freely  di- 
vided as  they  ought  to  be,  it  mud  frequent- 
ly be  impoiTible  to  extradl  large  ftones  by 
this  operation,  which,  in  the  lateral  me- 
thod as  it  is  now  pra(51^ifed,  would  pafs  with 
tolerable  eafe.  In  other  refpe6ls,  however, 
this  operation  waspofTefled  of  much  merit, 
and  it  required  only  to  be  improved  in  a 
fewcircumftances  to  become  the  real  lateral 
operation  of  modern  pradlitioners.  Thefe, 
however,  it  is  mnnecelTary  to  dwell  longer 
Tapon  at  prefent,  as  they  will  be  afterwards 
particularly  taken  notice  of  when  we  come 
to  treat  of  that  operation. 

After  this  operation  had  been  pradlifed 
for  thirty  ar  forty  years,  fome  of  the  in- 
conveniences  attending  it  fuggefted  the 
idea  of  what  was  afterwards  termed  the 
High  Operation ;  an  appellation  it  received 
from  the  bladder  in  it  being  cut  into  above 
the  offa  pubis. 

About  the  year  1561,  Franco,  a  French 

furgeon  of  this  name,  publifhed  a  treatife 

on  hernia* ;  and  h^re  we  find  the  firfl  ac« 

E  4  Count 

*  Ttz^ith  tres  ample  des  Hernies,  par  Pierre  Franco, 
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count  of  the  high  operation  that  is  to  be 
met  with  in  books.  It  was  accident  which 
i'uggefted  it  to  Franco  ;  for  having,  as  he 
informs  us,  met  with  a  large  ftone  in  a  child 
of  two  years  of  age,  which  he  cpuld  not 
poflibly  extra(5l  by  the  operation  as  then 
pradifedin  the  perinseum,  he  was  induced 
Xo  open  the  bladder  above  the  pubes  :  But 
athough  the  ftone  was  extradled  and  the 
child  recovered,  Franco  never  performed 
the  operation  again  himfelf ;  and  he  even 
advifes  it  never  lo  be  attempted  by  others, 
from  the  great  danger  which  he  tiiinks 
will  attend  it. 

The  next  account  which  we  find  given 
of  it  is  by  RolTet,  in  a  publication  on 
this  and  fome  other  fubjeds,  publiilied 
at  Paris  in  the  year  1590.  Bat  it  does  not 
appear  that  he  ever  performed  the  opera- 
tion himfelf;  nor  wyas  it  any  where  much 
pradlifed  till  fome  time  after  the  commence- 
ment of  the  prefent  century,  when  it  was 
adopted  and  keenly  patronized  at  London 
py  Mr  Chefelden  and  Mr  Douglas. 

During  the  twelve  or  fifeeen  years  im- 
mediately 
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mediately  fubfequent  to  the  year  1720,  the 
high  operation  was  frequently  performed 
both  in  London,  Edinburgh,  and  other 
parts  of  Europe:  but  the  lateral  operation^ 
with  the  improvements  upon  it  by  Ran, 
being  then  more  generally  known,  the  fu- 
perior  advantages  it  was  found  to  poflefs 
very  quickly  procured  it  a  preference ; 
and  fince  this  period  the  high  operation 
has  never  been  generally  pracftifed,  either 
in  this  or  in  any  other  country.  But  we 
fliall  now  proceed  to  defcribe  the  method 
of  performing  it. 


SECTION  VI. 

Of  the  High  Operation  for  the  Stone, 

TXT'E  have  already  fliown,  that  the  blad-- 
der,  at  its  fundus,  or  that  part  of  it 
which  lies  highefl  in  the  pelvis,  is  covered 
with  the  peritonsEum ;  fo  that  at  this  part 
no  opening,  it  is  evident,  can  be  made  into 
it  with  fafety,  as  the  operator  would  not 
only  run  the  ri{k  of  wounding  the  inte- 

ilines. 
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(lines,  but  the  urine  would  be  apt  to  efcape 
into  the  cavity  of  the  abdomen.  It  is  the 
anterior  part  of  the  bladder,  viz.  that  fpace 
lying  between  the  middle  of  this  vifcus  and 
its  neck,  which  ought  to  be  opened  in  this 
operation:  but  this  part  of  the  bladder  isfcl^ 
dom  fufEciently  elevated  for  this  purpofe, 
unlefs  when  it  is  confiderably  diftended  ; 
and  as  one  common  effedl  of  the  ftone  in 
the  bladder  is  to  produce  a  diminiflied 
contracfled  ftate  of  it,  this  circumftance  of 
itfelf  is  not  an  unfrequent  objedlion  to  this 
operation ;  for  unlefs  the  bladder  is  ca- 
pable of  containuig  a  confiderable  quantity, 
at  lead  a  pound  and  a  half  in  an  adult,  it 
ought  feldom,  if  ever,  to  be  attempted. 

Various  methods  have  been  contrived  for 
the  purpofe  of  didending  the  bladder.  It 
has  been  propofed  to  efFe<5l  it  by  means  pf 
air  thrown  into  it  from  a  pair  of  bellows ; 
and  others  jhave  recommended  a  quanti- 
ty of  water  to  be  injedled  into  it  immedi- 
ately before  the  operation,  and  to  retain  it 
there  by  making  a  ligature  upon  the  penis. 
Both  of  thefe  methods,  hpwever,  will  in- 
cur 
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car  fome  rillv  of  hurting  the  bladder  by 
too  fudden  diftenlion ;  and  we  are  even 
told  by  fome  writers,  that  the  bladder  has 
been  burft  by  attempts  of  this  kind.  Means, 
therefore,  of  a  more  harmiefs  nature  fliould 
be  attempted ;  and  it  may  be  done,  I 
think,  without  running  any  rilli  of  inju- 
ring xht  bladder,  merely  by  defiring  the 
patient  to  accuftoiii  himfelf,  for  a  conii- 
derable  time  before  the  operation,  to  re^ 
tain  his  urine  as  long  as  pofTible ;  and  as 
foon  as  it  is  found  that  he  can  retain  the 
quantity  that  is  thought  neceffary,  viz.  a 
pound  and  a  half  in  an  adult,  and  fo  in 
proportion  according  to  the  age,  by  paf- 
fing  a  ligature  upon  the  penis  ten  or  twelve 
hours  before  the  operation,  and  ordering 
him  to  drink  plentifully  of  any  diluent 
drink,  we  may  be  almoft  certain  of  pro- 
ducing a  fufficient  degree  of  diftenfion. 

This  being  done,  the  patient  mud  be 
laid  upon  a  firm  table  about  three  feet  four 
inches  in  height ;  at  the  fame  time  that 
his  legs  and  arms  muft  be  properly  fecured, 
pot  by  ligatures,  but  by  the  hands  of  af^ 

liftant^Q 
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fiftants.  In  order  to  guard  as  much  as 
pofTible  againfl  any  injury  being  done  to 
the  bowels,  the  patient  ought  to  be  laid 
with  his  head  coniiderably  lower  than  his 
body,  and  his  thighs  and  buttocks  a  good 
deal  elevated.  By  this  fituation,  too,  the 
ftone,  which  would  otherwife  fall  into  the 
neck  of  the  bladder,  where  it  could  not  be 
very  accefTible,  will  be  brought  more  con- 
tiguous to  the  intended  opening,  and  will 
hence  be  more  eafily  laid  hold  of,  either 
by  a  pair  of  forceps  or  by  the  fingers. 

The  patient  being  thus  properly  fecured, 
an  incifion  is  to  be  made  with  a  round- 
edged  fcalpel,  direclly  upon  one  fide  of  the 
linea  alba,  beginning  about  four  inches 
above  the  ofTa  pubis,  and  continuing  it 
down  to  the  fymphyfis  of  thefe  bones  j 
even  the  linea  alba  itfelf  may  be  divided 
with  perfe£l  fafety ;  but  it  is  better  to 
avoid  it,  as  the  incifion  is  much  more  eafily 
made  in  foft  parts  than  in  tendinous  liga- 
mentous fubftances.  The  ikin  and  cel- 
lular fubftance  being  freely  divided,  the 
red:iand  pyramidales  mufcles  come  fuccef- 
I  fively 
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♦ 
fively  into  view  :    In  general,  the  incifion 

may  be  carried  on  merely  by  feparating 
thefe  mufcles  froiti  one  another  ;  but  no 
detriment  could  enfue  from  fome  of  their 
fibres  being  cut  by  the  fcalpel. 

A  fufficient  opening  of  the  external  parts 
being  thus  obtained,  the  operator  is  now  to 
fearch  with  his  fingers  for  the  bladder; 
which  he  will  commonly  be  fure  to  difco- 
ver  immediately  above  the  pubes.  With 
the  fingers  of  his  left-hand  he  ought  now 
to  prefs  back  the  peritonaeum,  with  the  in- 
teftines  contained  in  it,  and  with  the  fame 
fcalpel  with  which  the  preceding  fleps  of 
the  operation  were  efFeded,  he  is  to  pene- 
trate the  bladder  itfelf  at  its  moft  promi- 
nent part.  This  opening  into  the  bladder 
ought  at  once  to  be  made  fo  large  as  to  re- 
ceive the  two  fore- fingers  of  the  operator's 
left-hand  ;  which  being  introduced,  the 
incifion  is  to  be  enlarged  to  the  length  of 
about  three  inches,  by  running  a  probe- 
pointed  billoury  along  one  of  the  fingers 
down  towards  one  fide  of  the  neck  of  the 
bladder,    The  inftant  that  the  fingers  are 

introduced 
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introduced  into  the  bladder,  the  ligature 
upon  the  penis  fhould  be  taken  ofF  fo  as  to 
admit  of  the  water  contained  in  it  being 
evacuated  by  the  urethra,  otherwife  the 
■whole  of  it  will  be  immediately  difcharged 
by  the  wound. 

The  inciiion  being  completed  in  the  man- 
ner we  have  diredled,  the  operator  ought  to 
fearch  with  his  fingers  for  the  ftone^  and, 
if  poffible,  he  Ihould  extradl  it  without 
the  afliftance  of  any  inftrument :  But  if 
this  is  found  to  be  impra(5lieable,the  forceps 
muft,  no  doubt,  be  employedi  One  great 
advantage  attending  this  operation  is,  thai- 
as  very  little  force  is  neceflary  for  extrac-^ 
ting  the  ftone,  fo  it  is  here  rarely  known 
to  break  :  But  when  this  misfortune  oe* 
curs,  the  pieces  will  be  more  eafily  remo- 
ved by  the  fingers  alorie^  than  with  any  of 
the  fcoops  commonly  employed.  The 
Hones  being  removed^  the  fuperior  part  of 
the  wound  in  the  teguments  ought  to  be 
drawn  togetherj  either  by  the  means  of 
ftrong  adhefive  plafters,  or  by  the  twilled 
future,  care  being  taken  to  leave  at  leaft  an 
4  inch 
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inch  and  half  in  the  under  part  of  it  open, 
in  order  to  evacuate  any  urine  that  may  ht 
throwft  out  from  the  wound  in  the  bladder 
into  the  contiguous  parts.  It  might  even 
be  proper  to  keep  the  whole  external  inci- 
fion  open  till  the  wound  in  the  bladder  is 
reunited;  but  as  the  bowels,  fupported  now 
by  the  peritoneum  only,  would  be  apt  to 
protrude  at  this  opening,  and  as  fuch  an 
occurrence  would  prove  not  only  trouble-* 
fome,  but  even  dangerous,  it  ought  to  be" 
guarded  againft  as  much  as  poflible. 

With  this  view  the  bowels  fhould  bekepe 
open  by  the  ufe  of  gentle  laxatives,  and 
the  patient  during  the  whole  cure  ought 
to  be  kept  with  his  head  and  upper  pare 
of  the  body  confiderably  lower  than  the 
pelvis. 

The  parts  cut  in  this  operation  are  not 
any  where  nearly  furrounded  by  bone ; 
on  this  account  large  (tones  can  be  extrad- 
cd  with  more  cafe  by  this  than  by  any 
other  method :  And  as  the  wound  in  the 
bladder  is  made  at  a  diftance  from  its 
neck,  fiftulous  openings  are  not  fo  apt  to 

enfue 
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enfue  from  it  as  from  incifions  made  in  the 
perinseum.  Thefe  are  two  advantages  which 
attend  this  mode  of  operating ;  but  the 
objedtions  to  it  are  various. 

I.  When  it  is  found  that  the  bladder 
cannot  admit  of  fuch  diftenfion  as  to  be 
elevated  above  the  ofla  pubis,  it  is  almoft 
impoffible  to  make  an  opening  into  it  with- 
out dividing  the  peritonseum.  Much  dan-^ 
ger  mufl  undoubtedly  be  the  confequence 
of  this,  from  the  protrufion  of  the  bowels 
■which  will  probably  occur,  from  the  accefs 
which  is  given  to  the  external  air,  and  from 
the  urine  efcaping  into  the  cavity  of  the 
abdomen. 

We  are  informed,  indeed,  by  writers  on 
this  fubje<5l,  of  a  protrufion  of  part  of  the 
bowels  having  fometimes  happened  in  the 
high  operation,  without  any  bad  confe- 
quences  being  induced  by  it;  the  wounds 
being  found  to  cure,  and  the  patients  after-- 
wards  to  do  as  well  as  if  no  fuch  occur- 
rence had  happened.  Such  favourable 
terminations,  however,  of  accidents  of  this 
kind  could  not  probably  be  frequent  5 

and 
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rind  this  is,  accordingly,  a  very  ftrong  ob** 
jedllon  to  the  high  operation. 

2.  After  the  high  operation,  and  during 
the  whole  courfe  of  the  cure,  the  urine,  in 
many  inftances,  pafTes  readily  by  the  ure- 
thra ;  but  it  happens  not  unfrequently,  in 
eonfeqaence  of  inflammation  about  the 
neck  of  the  bladdet  or  fome  other  caufc> 
that  the  natural  courfe  of  the  urine  is  ob- 
ftrucfled.  In  thefe  inftances^  from  the 
wound  in  this  operation  being  made  in 
the  anterior  part  of  the  bladder,  the  urine 
is  very  apt  to  be  difFiifed  in  the  cellular 
fubftance  between  the  peritonseum  and 
abdominal  mufcles,  and  between  the  blad- 
der and  pubes  ;  and  as  no  proper  vent  can 
be  procured  for  it,  finufes  are  frequently 
produced,  which  always  terminate  in  much 
diflrefs. 

3.  It  has  been  obferved,  whenever  the 
patient's  habit  of  body  is  not  altogether 
good,  that  it  is  almoft  impoffible  to  obtain 
a  cure  either  of  the  wound  of  the  bladder, 
5r  of  the  external  teguments.  This,  it  will 
be  faid,  may  be  alleged  as  an  objediion  to 

Vol.  II.  ¥  every 
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every  operation  of  importance :  but  altho', 
in  every  other  method  of  performing  the 
operation  of  lithotomy,  the  wound  both  of 
the  bladder  and  of  the  more  external  parts 
heals  more  eafily  in  fome  conftitutions  than 
in  others  ;  yet  from  all  the  writings  we 
have  on  this  fubje(5l  it  is  clear,  that  any 
depravity  of  conftitution  is,  in  this  refpe(5l, 
always  produ(5live  of  much  more  diftrefs 
after  the  high  operation  than  what  com- 
monly occurs  from  the  fame  caufe  in  the 
ufual  method  of  operating  in  perinceo. 

4.  This  operation  is  confined  almoft  fole- 
ly  to  patients  below  thirty  years  of  age :  for 
although  it  was  frequently  pradifed  on 
older  people,  and  although  no  particular 
reafon  can  be  given  why  it  ought  not  to 
fucceed  in  more  advanced  ages  ;  yet  we 
learn  from  almoft  every  author  who  has 
wrote  upon  it,  particularly  from  Middle- 
ton,  Smith,  Douglas,  and  Heifter,  that  a 
very  fmall  proportion  only  recovered  of 
fuch  as  were  above  their  thirtieth  year. 

It  is  perhaps  for  one  or  other  of  thefe 
reafons  that  the  high  operation  ha^  fallen 

fo 
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fo  generally  into  difufe,  arid  that  it  Has  not 
been  much  pradifed  for  a  great  length  of 
time  in  almoft  any  part  of  Europe.  But 
although  this  method  of  operating  is  at- 
tended with  hazard,  and  is  frequently  fol- 
lowed with  inconveniences  5  yet  there  is 
reafon  to  think,  that,  oh  forrie  occafions,  ie 
might  be  pradifed  with  advantage. 

The  mod  material  objection  to  the  mo- 
dern, or  lateral  niethdd  of  cutting  for  the 
(lone,  arifes  from  the  bruifing  of  the  foft 
parts  againfl:  the  contiguous  bones  in  the 
extraction  of  a  large  ftone ;  which  is  fo 
much  the  cafe,  that  we  may  corifider  the 
rifk  from  the  lateral  operation  to  be  almoft 
in  proportion  to  the  fize  of  the  ftone.  Wheii 
a  ftone  is  fmall  arid  is  ealily  extracted,  the 
proportion  of  deaths  in  the  lateral  opera- 
tion is  very  fmall :  biit  whenever  a  ftone 
is  of  fuch  a  fize  as  to  weigh  feven,  eightjj 
or  ten  ounce,  this  operaticfn  perhaps  is  one 
of  the  moft  dangerous  to  which  a  patient 
can  fubmit.  Different  inftances  have  occur- 
red, too,  where  the  ftone  has  been  ^o  very 
large,  as  to  render  its  extra^ion  by  the 
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lateral  operation  impradicable,  by  all  the 
force  that  could  be  applied ;  and  fome  cafes 
are  on  record  in  which  there  was  a  necef- 
lity  of  having  recourfe  to  the  high  opera- 
tion, after  the  operator  had  failed  in  ex- 
tradling  the  ftone  by  the  ufual  method  of 
cutting  in  the  perinseum  *. 

When,  therefore,  from  the  long  conti- 
nuance of  the  difeafe  ;  from  the  fenfe  of 
weight  about  the  neck  of  the  bladder;  and 
particularly  from  the  touch  by  the  finger  in 
ano^  we  have  reafon  to  fufpedl  the  flone  to 
be  of  a  large  fize,  it  ought  to  be  an  objed 
of  confideration,  how  far  it  may  be  proper 
to  avoid  the  lateral,  and,  in  certain  cir- 
cumftances^  to  employ  the  high  operation. 
The  circumftances  we  allude  to  refpedl  the 
age  of  the  patient,  the  foundnefs  of  his 
Gonftitution,  and  the  poflibility  of  diftend- 
ing  the  bladder  fo  as  to  raife  it  above  the 
brim  of  the  pelvis.     Thefe  circumftances 

may 

*  This  difagreeable  occurrence,  we  find,  happened 
to  Heifter.  Vid.  Helfter's  Surgery,  P.  IL  Sed.  V. 
chap,  cxlis 


Sea.  VL  Of  the  Stone.  77 

may  be  favourable  where  the  ftone  is  of  a 
large  fize;  and  when  it  is  found  to  be  fo, 
the  high  operation,  although  perhaps  lefs 
advantageous  in  the  general  run  of  calcu- 
lous cafes  than  the  lateral  method  of  cut- 
ring,  may  be  pradlifed  with  a  greater  pro^ 
bability  of  fuccefs  than  any  other  with 
which  we  are  acquainted. 

Having  now  faid  all  that  is  neceffary  re- 
fpe(5ling  the  Apparatus  Alius ^  we  (hall  pro^ 
ceed  to  the  confideration  of  what  has  ufu- 
ally  been  termed  the  Lateral  Operation. 

SECTION    VII. 

Of  the  Lateral  Operation. 

TN  the  operation  of  lithotomy,  as  it  was 
formerly  pra6tifed  by  the  great  ap- 
paratus, the  external  incifion  was  made  in 
nearly  the  fame  part  that  it  is  now  in  the 
lateral  operation  j  but  the  two  methods  of 
operating  differ  materially  in  every  oth^r 
circumftance. 

The  origiiial  invention  of  the  lateral 
F  3  ope- 
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pperation  is  due  to  a  Frencli  Ecclefiaftic 
commonly  known  by  the  name  of  Frere 
Jacques,  This  operator  firft  appeared  at 
Paris  in  the  year  1697,  when,  by  the  fuc- 
cefsful  event  of  a  few  cafes,  he  was  allowed 
to  operate  upon  a  great  number.  But  it  foon 
appeared  to  pradidoners  of  difcernment, 
that  the  fame  he  had  acquired  would  not 
probably  be  of  long  duration.  For,  with 
a  very  imperfed  knowledge  of  the  anato- 
my of  the  parts  concerned  in  the  operation, 
a  bad  afTortment  of  inftruments,  and  a  to- 
tal negledl  of  his  patients  after  the  opera- 
tion, it  was  almoft  iippoflible  that  much 
fuccefs  could  refuit  from  his  method.  His 
manner  of  operating  was  as  follows. 

The  patient  being  properly  fecured,  ei* 
ther  upon  a  table  or  on  a  bed,  a  common 
folid  (lafF  was  introduced  into  the  blad- 
der by  the  urethra,  and  the  handle  of  it 
being  carried  over  the  right  groin,  the 
convex  part  of  it  was  made  to  elevate  the 
teguments  and  other  parts  on  the  left- fide 
of  the  perinaeum. 

With  a  flraight  bifloury  he  now  made 

ai^ 
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an  incifion  through  the  fkin  and  cellular 
fubftance,  beginning  between  the  anus 
and  the  tuberofity  of  the  ifchium,  and 
continuing  it  upwards  along  the  left  fide 
of  the  perinsEum,  at  a  fmall  diftance  from 
the  rapha,  till  it  extended  at  lead  one  half 
of  the  courfe  of  the  perinaeum.  With  the 
fame  knife  he  now  went  on  along  the  di- 
redion  of  the  (lafF,  to  divide  the  parts  be- 
tween the  external  incifion  and  the  blad- 
der; which  he  alfo  opened  with  the  point 
of  this  very  knife  with  which  the  other 
fleps  of  the  operation  had  been  executed. 
At  this  opening  in  the  bladder  he  firft  in- 
troduced the  index  of  his  left-hand,  in  or- 
der to  difcover  the  fituation  of  the  ftone ; 
and  having  withdrawn  the  flafF,  he  laid 
hold  of  the  flone  with  a  pair  of  forceps, 
and  extracted  it  in  the  ufual  manner. 
The  patient  was  now  carried  to  bed  ;  and 
no  farther  attention  was  paid  to  him  by 
the  operator,  who  never  applied  any  dref- 
fings,  as  he  trufted  the  fubfequent  ma- 
nagement of  every  cafe  to  the  nurfe  or 
other  attendants. 

F  4  In 
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In  confequence  of  this  unpardonablt^ 
neghgence,  and  by  his  frequently  cutting 
parts  in  the  courfe  of  the  operalion  which 
ought  to  have  been  avoided,  a  great  pro- 
portion of  thofe  he  operated  upon  died  ; 
no  lefs,  we  are  informed,  than  twenty-five 
of  fixty  *.  Hence  Jacques  foon  fell  into 
difrepute  ;  and  although  he  afterwards 
introduced  coniiderable  improvements  in 
his  method  of  proceeding,  particularly  in 
being  more  attentive  to  the  fubfequent 
management  of  his  patients,  and  in  ufing 
a  grooved  ftafF  inftead  of  a  folid  one,  yet 
his  reputation  in  Paris  never  again  gained 
ground  ;  nor  do  we  find  that  his  method 
y/as  ever  attended  with  much  faccefs,  ei- 
ther in  Holland,  or  in  the  various  parts  of 
Germany  where  he  afterwards  pradifed. 

For  with  fo  much  inattention  did  he 
proceed,  that  although  he  profefTed  to  cut 
dire(5lly  into  the  body  of  the  bladder, 
without  injuring  either  the  urethra  or  pro- 
ilate  gland  ;   yet  in  the  difTe^lion  of  fuch 

bodies 

*■  Vide  Morand  Opufcules  de.  Chirurgie,  part.  ii.  p.  54- 
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bodies  as  died  of  the  operation,  it  was 
found  that  on  many  occafions  the  proflate 
gland  was  divided,  together  with  the  ve- 
ficuliE  feminales.  in  fome  inflances,  the 
bladder  was  cut  in  two  or  three  different- 
parts  ;  in  others  the  reclum  was  divided  ; 
and  it  frequently  happened  that  the  blad- 
der was  found  to  be  entirely  feparated 
from  the  urethra  *.  We  need  not  wonder, 
therefore,  that  this  praditioner,  as  well  as 
his  method  of  operating,  foon  fell  into  dif- 
credit.  But  although  this  was  a  confe- 
quence  which  necelTarily  enfued  from  the 
ill  fuccefs  that  att9nded  his  pravflice ;  yet 
the  world,  it  mtift  be  acknowledged,  is 
much  indebted  to  Jacques,  for  having  laid 
the  foundation  of  the  lateral  method  of 
cutting  for  the  ftone,  which,  in  its  prefent 
improved  (late,  is  pradifed  with  fo  much 
fuccefs  over  all  Europe. 

The  famous  Rau  was  the  firft  who  en- 
I  deavoured 

*  For  a  particular  account  of  Frere  Jacques's  me- 
thod of  operating,  fee  Dr  Lifter's  journey  to  Paris ; 
the  woi'ks  of  Dionis,  Meri,  CoUer,  iSaviard,  an^ 
Moraud. 
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deavoured  to  improve  this  operation  of 
Frere  Jacques,  which  he  did  by  ufing  a 
ftafF  with  a  very  deep  groove,  which  en- 
abled him  to  continue  his  incifion  into  the 
bladder  with  more  certainty  than  it  was 
poflible  to  do  without  this  afTiftance.  But 
Rau,  afraid  of  wounding  the  proftate 
gland,  introduced  a  refinement  into  his 
method  of  cutting,  which,  in  the  event, 
proved  extremely  prejudicial,  and  was 
probably  the  caufe  of  its  being  afterwards 
laid  alide.  For,  inftead  of  dividing  the 
urethra  and  proftate  gland,  by  which 
means  the  extradion  of  the  ftone  would 
have  been  much  facilitated,  he  difTedled 
with  much  caution  by  the  fide  of  the  pro- 
ftate, till  the  convex  extremity  of  the  ftafF 
was  difcovered  in  the  bladder  itfelf.  At 
this  part  an  incifion  was  made  into  it,  and 
the  ftone  was  afterwards  extradled,  in  the 
;nanner  then  pradifed  for  cutting  with 
the  great  apparatus. 

By  this  method  of  operating,  the  redum 
and  veficulae  feminales  were  in  great  dan- 
ger of  being  injured;  the  ftone  was  ex- 
traded 
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traced  with  difEculty ;  and  from  the  depth 
of  the  incifion  the  urine  did  not  pafs  eafily 
off  by  the  wound,  fo  that  troublefome  fi- 
nufes  were  very  frequently  forming  *. 

Thefe  inconveniences  prevented  this  ope- 
ration of  Rau's  from  ever  being  generally 
received,  and  fuggefted  to  the  celebrated 
Ghefelden  the  lateral  method  of  cutting, 
as  it  is  now,  with  a  few  alterations,  very 
univerfally  pradlifed. 

As  this  operation  of  Mr  Chefelden's  is 
defcribed  by  many  writers  in  Surgery,  it 
is  not  here  necefTary  to  enter  into  a  detail 
of  it :  We  fhall,  therefore,  now  proceed  to 
defcribe  the  lateral  operation  in  its  prefent 
improved  flate. 

In  order  to  prevent  the  patient  from  be- 
ing under  the  neceflity  of  going  foon  to 
ftool  after  the  operation,  the  bowels  ought 
to  be  thoroughly  emptied  by  a  laxative 

given 

*  Rau  himfelf  kept  his  method  of  operating  as  much 
concealed  as  poffible.  But  an  account  of  it  was 
publiftied  after  his  death  by  Albinusj  who,  by  af- 
fifting  frequently  at  his  operations,  became  perfe£My 
mafter  of  his  manner  of  performing.  Vide  Index  fup- 
peUe6:ilis  anatomicae,  &c.     Lug.  Batavorum. 
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given  on  the  preceding  day ;  and  with  a 
view  to  evacuate  the  contents  of  the  rec- 
tum entirely,  an  injedlion  fhould  be  given 
a  few  hours  before  the  operation  is  per^ 
formed. 

When  the  bladder  is  in  a  collapfed  (late, 
it  is  liable  in  this  operation  to  be  cut  in 
different  parts  ;  the  patient  ought  there- 
fore to  be  defired  to  drink  plentifully  of 
fome  diluent  liquor,  and  to  retain  his  urine 
for  feveral  hours  before  he  is  laid  upon  the 
table :  and  when  the  irritation  produced 
by  the  difeafe  is  found  to  render  a  volun- 
tary retention  of  the  urine  impradlicable, 
it  ought  to  be  effeded  by  a  flight  com- 
prefTion  upon  the  penis. 

Thefe  circumflances  being  attended  to, 
and  the  perinseum  and  parts  about  the 
anus  being  Ihaved,  the  patient  is  now  to 
be  laid  upon  a  table  for  the  operation, 
The  mod  convenient  height  for  this  table 
is  three  feet  two  inches.  It  ought  to  be 
made  perfedlly  firm :  and  in  order  to 
afford  fuiEcient  fpace  for  the  patient  to  lie 
upon,  it  ought  to  be  aboui  three  feet  eight 

inches 
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inches  long,  and  at  lead  two  feet  and  a 
half  wide. 

As  it  is  of  mvich  importance  to  have  the 
patient  properly  fecured,  it  becomes  necef- 
fary  to  attend  particularly  to  this  circum- 
fiance.  The  mod  certain  method  of  ef- 
fedling  it  is  as  follows :  Let  a  noofe  be 
formed  in  the  double  of  a  piece  of  broad 
firm  tape  about  three  feet  in  length ;  the 
patient's  wrifts  being  introduced  at  this 
noofe,  he  ought  then  to  take  a  firm  hold  of 
the  outfide  of  the  ankle  of  the  fame  fide, 
when,  by  different  turns  of  the  tape  round 
the  hand,  ankle,  and  foot,  his  hand  is  to 
be  efFedually  fecured  in  this  pofition;  and 
this  being  done  on  one  fide,  the  hand  and 
foot  of  the  oppoUte  fide  are  to  be  firmly 
tied  together  in  a  fimilar  manner. 

The  operator  ought  now  to  introduce  a 
grooved  ftafF,  of  a  fize  proportioned  to  the 
parts  through  which  it  is  to  pafs.  Thefe 
ItafFs  are  reprefented  in  Plate  XII. ;  the 
artifl  who  makes  them  ought  to  be  very 
attentive  in  rounding  off  the  edges  of  the 
grooves,  other  wife  they  are  apt  to  injure 

the 
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the  urethra ;  and  the  further  extremity  of 
the  groove  ought  to  be  perfe(5tly  free  and 
open,  otherwife  it  is  difficult  to  difengage 
the  gorget  from  it  after  it  has  been  intro- 
duced into  the  bladder.  As  the  groove  is 
only  neceiTary  in  the  convex  part  of  the 
ilaff,  and  from  that  to  its  point,  the  handle 
of  the  inftrument  dov^n  to  the  commence- 
ment of  the  convexity,  ought  to  be  entirely 
folid,  fo  as  to  admit  of  the  penis  being 
prefFed  upon  it,  without  being  hurt  either 
by  the  hand  of  the  afTiftant,  or  by  a  piece 
of  tape,  which  maybe  fometimes  necelTary, 
as  we  have  already  advifed,  for  preferving 
the  urine  from  being  evacuated. 

It  is  neceiTary  to  remark,  that  more  atten- 
tion ought  to  be  paid  to  the  length  of  die 
flafF  than  is  commonly  done.  Thefe  in- 
llruments  are  generally  Ihorter  than  they 
Ihould  be;  fo  that  when,  in  the  courfe  of  the 
operation,  the  handle  of  the  ftafF  happens 
to  be  prefTed  down  upon  the  groin  by  the 
afliftant,  the  point  of  it  is  very  apt  to  flip 
Out  of  the  bladder  altogether  ;  a  circutn- 
flance  vS^hich  mufl  always  be  produ(ftive  of 
3  much 
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much  hazard  and  inconvenience.  Care, 
therefore,  fhould  be  taken  to  have  the  ftafF 
always  of  a  fuiEcient  length. 

The  (lone  being  again  diftindly  felt,  not 
only  by  the  furgeon  himfelf,  but  by  his 
afliftants,  the  patient  muft  be  then  put  into 
that  poflure  in  which  he  ought  to  be  kept 
during  the  remainder  of  the  operation. 
The  table  intended  to  be  ufed  ought  to  be 
perfedlly  level ;  but,  that  the  patient  may 
lie  with  as  much  eafe  as  poflible  during  the 
operation,  a  pillow  may  be  put  under  his 
head,  and,  in  order  to  raife  the  pelvis  con- 
fiderably  higher  than  the  abdomen,  two 
pillows  at  leaft  ought  to  be  laid  under  the 
buttocks,  which  fhould  be  made  to  projecft 
an  inch  or  two  over  the  end  of  the  table* 

This  diredlion  we  have  given  for  eleva«^ 
ting  the  buttocks,  is  a  matter  of  much  im- 
portance, although  it  is  feldom  attended 
to  by  operators  ;  indeed,  the  very  reverfe 
is  commonly  pradlifed,  the  head  and  upper 
part  of  the  body  being  generally  kept  a 
good  deal  higher  than  the  pelvis.  This, 
however  J  mnft  proceed  entirely  from  inat-^ 

tentiori 
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tention  on  the  part  of  the  furgeon :  For  the 
leaft  refie(flion  may  convince  us,  that  the 
more  eredl  the  body  is  kept,  the  greater 
prefiure  muft  be  produced  by  the  inceftines 
upon  the  bladder;  and  if  by  fuch  preiGTure 
the  fundus  of  the  bladder  is  prefTed  down 
upon  its  neck,  the  riik  of  its  being  wounded 
muft  be  very  great. 

Of  fuch  patients  as  have  died  of  this  ope- 
ration, I  have  in  two  different  inftances 
found  on  diffedlion,  that  the  bladder  was 
wounded  in  three  different  parts :  In  its 
cervix,  as  is  always  the  cafe  when  the  gor- 
get is  of  a  fufficient  length ;  in  its  fide  con- 
fiderably  above  the  cervix ;  and,  again,  very 
near  to  its  moft  fuperior  part.  Now  this 
is  an  accident  which  can  never  happen,  if 
the  directions  we  have  given  are  attended 
to ;  for  when  the  bowels  are  prevented 
from  falling  upon  the  bladder,  by  keeping 
the  buttocks  elevated  above  the  reft  of  the 
body,  and  if  at  the  fame  time  the  bladder  is 
properly  diftended  with  urine,  it  muft  be 
altogether  impofTible,  in  the  ufual  lateral 
operation,    to  injure  it  in   an    improper 

part* 
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part.  But  if  this  precaution  of  having  the 
bladder  diftended  during  the  operation  is 
negledled,  at  the  fame  time  that  the  bowels 
are,  by  an  elevated  pofture  of  the  upper 
part  of  the  body,  allovi^ed  to  fall  into  the 
pelvis,  the  bladder  muft  be  fo  completely 
collapfed,  and  its  fundus  pufhed  fo  much 
down  upon  its  neck,  as  muft  frequently  be 
the  caufe  of  much  unnecelTary  hazard. 

Befides  thefe  two  cafes  I  have  mention- 
ed, in  which  the  bladder  was  after  death 
found  to  be  wounded  in  different  parts,  we 
£nd  a  very  candid  acknowledgment  made 
by  a  celebrated  lithotomift,  of  his  being 
once  fo  unfortunate  in  the  lateral  opera- 
tion, as  to  have  an  immediate  protrufion 
of  a  confiderable  portion  of  the  fmall  guts 
at  the  wound  *. 

Such  an  occurrence  would  have  difcon- 
certed  many  operators  :  But,  fortunately 
for  the  patient,  the  operation  was  in  this 
cafe  completely  finifhed  ;  the  bowels  were 
reduced,  and  a  perfecfl  cure  was  obtained. 

Vol.  II.  G  Mr 

*  Vid.  Mr  Bromfield's  Chirurgical  Obfervations 
and  Cafes,  Vol.  II.  p.  264. 
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Mr  Bromfield  attempts  to  account  for  this 
protrufion  of  the  bowels  in  a  different 
manner :  But  we  are  much  incUned  to 
think,  that  it  muft  have  been  owing  to 
the  pelvis  not  having  been  fufEciently 
raifed  above  the  reft  of  the  body,  and  to 
the  bladder  having  been  in  a  collapfed 
ftate  at  the  time  the  incifion  was  made  into 
it.  For  this  author,  it  muft  be  remarkedj 
inftead  of  ordering  the  bladder  to  be  di- 
flended  at  the  time  of  operating,  defires  ex- 
prefsly  that  it  may  be  emptied  immediately 
before  the  operation  *. 

Matters  being  adjufted  in  the  manner 
we  have  diredled  with  refpedl  to  the  pa- 
tient, an  aiTiftant  on  each  fide  is  to  fecure 
his  legs  and  arms :  One  muft  prevent  him 
from  moving  the  upper  part  of  his  body  ; 
another  muft  lay  hold  of  the  ftaff ;  and  a. 
fifth  will  be  required  to  hand  the  neceffary 
inftruments  to  the  operator. 

The  fargeon,  after  having  again  felt 
the  ftone  w4th  the  ftaff,  is  now  to  make  the 
hand  of  it  pafs  over  the  right  groin  of  the 

patientg 

*  Page  228.  Vol.11. 
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patient,  {^o  as  that  the  convex  part  of  the 
inftrument  may  be  diftinguiflied  on  the 
left  fide  of  the  perinxum  :  And  in  this 
pofition  it  ought  to  be  preferved  by  the  af- 
fiftant,  who  with  his  right  hand  fhould 
lay  hold  of  the  handle  of  the  ftafF,  wliile 
with  his  left  he  elevates  and  fapporcs  the 
fcrotum. 

The  thighs  of  the  patient  being  fuffi- 
ciently  feparated  by  the  affiftants,  and  the 
furgeon  being  feated  between  the  patient 
and  the  window,  in  fuch  a  manner  as  to 
make  the  light  fall  dire^ly  upon  the  parts 
to  be  cut,  an  incifion  is  now  to  be  made 
through  thelkin  and  cellular  fubftance,  at 
leaft  four  inches  in  length  in  a  full-grown 
perfon,  and  fo  in  proportion  in  fmaller- 
fized  people;  beginning  a  little  to  the  left- 
fide  of  the  rapha,  about  an  inch  from  the 
terniination  of  the  fcrotum,  and  proceed- 
ing in  an  oblique  diredlion  along  the  pe- 
rineum, till  it  is  made  to  run  at  an  equal 
diftance  between  the  tuberofity  of  the  if- 
chium  and  the  anus,  which  laft  it  ought  to 
pafs  at  leaft  an  inch. 

G  2  As 
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As  the  fuccefs  of  the  operation  depends 
in  a  great  meafure  on  this  part  of  it  being 
firoperly  executed,  the  attention  of  begin- 
ners ought  to  be  partiGularly  fixed  upon  it. 
From  timidity  or  inattention,  which  al- 
ways proves  prejudicial  to  the  patient,  this 
external  incifion  is  frequently  made  much 
ihorter  than  it  fhould  be ;  in  many  in- 
flances,  inftead  of  four  inches,  I  have  feen 
k,  even  in  the  largeft  adult,  fcarcely  two. 
The  confequence  of  this  is,  that  the  muf^ 
eles,  and  other  parts  below,  cannot  be  pro>- 
perly  divided ;  the  operator  has  no  free- 
dom in  profecuting  the  other  Heps  of  the 
operation;  and  if  the  (lone  is  large,  the  parts 
through  which  it  has  to  pafs  muft  be  much 
more  bruifed  and  lacerated  than  if  they 
had  been  freely  divided  by  the  knife ;  and 
as  there  is  no  rilk  whatever  in  making 
the  external  incifion  free  and  ample,  it 
ought,  in  every  inftance,  to  be  done.  Much 
hazard  may  occur  from  a  fmall  incifion  of 
the  teguments  and  mufcles ;  but  no  detri- 
ment can  enfue  from  their  being  largely 
laid  open» 
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By  this  firft  ftroke  of  the  fcalpel,  the 
ikin  and  cellular  fubftance  fliould  be  freely 
divided,  fo  as  to  bring  the  fubjacent  muf- 
cles  completely  into  view ;  when^  by  a  con- 
tinuation of  the  inciiion,  the  ere(5lor  penis, 
accelerator  urinse,  andtranfverfalis  perinaei, 
are  alfo  to  be  divided  ;  and  as  fome  part 
of  the  levator  ani  is  intermixed  with  thefe 
mufcles,  it  will  likewife  be  cut. 

As  there  is  no  danger  found  to  occur 
from  a  free  divilion  of  thefe  parts,  and  as 
a  large  opening  not  only  facilitates  ths  ex- 
cradtion  of  the  done,  but  admits  of  any 
blood-vefTel  that  happens  to  be  cut  being 
€afily  fecured  by  a  ligature,  which  can 
never  be  done  when  the  incifion  is  fmall> 
every  operator,  as  we  have  faid,  ought  to  be 
particularly  attentive  to  this  circumflance. 
In  general,  the  arteries  with  which  thefe 
mufcles  are  fupplied  are  not  fo  large  as  to 
render  this  precaution  necelFaryj  but  when- 
ever it  is  found  to  be  otherwife,  and  that  a 
conQderable  vefTel  has  been  cut,  and  efpe- 
cially  if  the  patient  is  weak  and  emaciated, 
a  ligatvire  ought  to  be  immediately  applied 
G  3  before 
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before  the  furgeon  proceeds  to  the  other 
iteps  of  the  operation. 

In  the  ordinary  method  of  performing 
this  operation,  the  furgeon  now  pro- 
ceeds to  lay  open  the  urethra,  and  enters 
the  point  of  the  knife  into  the  fubftance 
of  the  bulb  itfelf.  But  this  adds  great- 
ly to  the  hazard  of  the  operation  :  For, 
independently  of  the  blood-veffels  of  the 
bulb  being  frequently  pretty  large,  but 
which  indeed  may,  when  the  external  in- 
cifion  is  exteniive,  be  fecured,  finufes  are 
much  more  apt  to  form ;  and  the  cure  of 
the  wound  is  therefore  much  more  tedious 
when  this  part  is  divided,  than  when  no 
injury  is  done  to  it ;  and  as  a  divilion  of 
the  bulb  is  not  by  any  means  necefTary, 
it  ought  on  every  occafion  to  be  avoided. 
When,  therefore,  the  incilion  of  the  muf- 
cles  is  completed,  the  operator  ought  to 
fearch  for  the  ftaff  with  the  index  of  his 
left-hand ;  and  having  found  it,  he  is  now 
to  pufh  the  point  of  his  finger  along  the 
courfe  of  it  till  he  paffes  the  bulb,  when, 
with  the  edge  of  his  knife  turned  towards 
the  groove  of  the  flaff,  he  is  to  divide  the 

mem- 
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membranous  pare  of  the  urethra  in  its 
whole  courfe,  from  the  bulb  to  the  pro- 
flate  gland ;  and  as  the  finger  is  made  ufe 
of  as  a  dire(5lor,  and  as  by  means  of  it  the 
re6lum  is  effedlually  preferved  from  being 
injured,  this  incifion  of  the  urethra  may 
be  made  with  perfedl  fafety.  Indeed,  there 
is  in  general  flich  a  quantity  of  cellular 
fubflance  between  the  urethra  and  redum, 
.|s  renders  it  impoilible,  in  this  part  of  the 
operation,  to  cut  into  the  gut,  _if  the  fur- 
geon  is  not  either  very  unfteady  or  inat- 
tentive :  and  by  means  of  the  precaution 
we  have  recommended,  of  keeping  the 
fore-finger  of  the  left-hand  always  be- 
tween the  knife  and  the  inteftine,  it  may 
in  this  manner  be  on  every  occafion  very 
certainly  avoided. 

The  incifion  of  the  urethra  being  now 
completed,  the  profiate  gland,  which  may 
be  evidently  difcovered  by  the  finger,  is 
next  to  be  divided.  In  the  hands  of  an  ex- 
pert furgeon,  a  patient  would  be  equally 
fafe  by  having  the  operation  finiflied  with 
the  fcalpel  as  with  any  other  inftrument  • 
G  4.  foi% 
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for,  by  continuing  the  incifion  of  the  ure^ 
thra,  and  carrying  on  the  fcalpel  fo  as  tp 
divide  the  proftate  gland  laterally,  if  the 
finger  is  ftill  continued  between  the  knife 
and  the  redluni,  no  rilk  whatever  could 
occur  from  it:  but  as  this  part  of  the  ope- 
ration is  performed  entirely  by  feeling, 
without  the  affiflance  of  the  eye- fight;  and 
as  many  operators  are  not  fo  much  accu- 
fl:omed  to  this  kind  of  bufinefs  as,  in  fuch 
circumftances,  to  have  a  fufficient  degree 
of  fte^dinefs,  it  is  probable  the  reduni 
would  be  frequently  wounded  if  the  fcal^ 
pel  was  ufually  employed  for  iiniCliing  the 
operation. 

This  inconvenience,  however,  of  wound- 
ing the  redlum,  may  be  eifedlually  avoide4 
by  uiing  a  cutting  director,  or  Gorget,  as 
it  is  terrhed,  inftead  of  a  fcalpel :  This  in- 
ftrument  was  originally  the  invention  of 
Mr  Hawkins  at  London.  It  is  reprefent- 
ed  in  Plate  XIV.;  and  in  Plate  XIII.  dif- 
ferent views  of  an  inflrument  are  deli- 
neated, which  1  confider  as  a  very  mate- 
irial  improvement  of  Mr  Hawkins's  gor- 


Sea.  VII.  Of  the  Stone.  9^ 

get.  The  gorget  of  Mr  Hawkins  is  coii'? 
tradled  too  much  at  the  cutting  part  of  it, 
which  prevents  it  frona  dividing  the  pro- 
ilate  gland  fufBciently.  If  we  were  to  ufe 
a  gorget  much  wider  in  the  cutting  part 
of  it  than  is  ufually  done,  the  opening 
through  the  proilate  gland  might  indeed  be 
made  extenlive  enough :  but  the  gorget  in 
common  ufe  will  by  no  means  efFed  this; 
the  divilion  of  this  gland  being  in  general 
quite  too  fmall,  either  for  the  extradlion  of 
a  (lone,  or  even  for  the  introdudlion  of 
the  forceps,  without  much  laceration ;  z, 
^ircumftance  which  we  ought  to  guard 
ggainft  as  much  as  poflible. 

The  gorget  in  ordinary  ufe  is  made  to 
expand  greatly  behind;  the  diameter  of 
the  blunt  part  of  it  being  at  lead  twice  the 
extent  of  that  of  the  cutting  point.  This 
will  appear  to  be  very  unneceiTary,  when, 
we  confider,  that  the  only  ufe  of  the  gor- 
get, after  it  has  cut  through  the  proftate 
gland,  is,  to  ferve  as  a  conducflor  to  the 
forceps ;  and  as  this  purpofe  may  be  an- 
fwered  equally  well  by  a  diredor  that  does 

not 
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not  expand  to  near  the  extent  that  the  gor- 
get does,  it  is  obvioufly  improper  to  have 
this  inftrument  fo  wide  as  it  is  commonly 
made.  But  farther,  the  impropriety  of  this 
conftrudion  is  ftill  more  evident,  when  we 
compare  the  fize  of  the  common  gorget 
with  the  parts  through  which  it  has  to  pafs: 
for  it  is  perfedly  evident,  that  the  latter, 
and  particularly  the  urethra,  mufl  be  great- 
ly injured  by  the  forcible  introducflion  of 
the  former;  the  back-part  of  the  gorget 
being  fo  wide  and  deep,  as  to  render  its 
pajGTage  through  the  urethra  quite  imprac- 
ticable, without  much  laceration. 

The  cutting  diredlor  we  have  mention- 
ed above,  will  be  found  to  polTefs  all  the 
advantages  of  the  gorget,  without  any  of 
its  inconveniences ;  the  cutting  part  of  it 
expands  more  than  that  of  the  gorget,  it 
therefore  divides  the  proflate  gland  more 
freely;  and  as  the  blunt  part  of  it  is  much 
contradled,  no  injury  is  done  to  the  ure- 
thra on  its  being  pufhed  into  it.  To  thofe 
who  have  never  ufed  this  inftrument,  and 
who  thereby  may  have  a  partiality  for  the 
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gorget,  it  may  perhaps  appear  that  it  is  not 
fufficiently  wide  for  ferving  as  a  diredtor 
to  the  forceps :  This,  however,  is  not  the 
cafe ;  and  it  will  foon  be  found,  that  it  is  not 
only  more  eaiily  introduced  than  the  gorget, 
but  that  it  anfwers  equally  well  for  ccndud- 
ing  either  the  finger  or  the  forceps. 

It  has  been  objedled  to  this  inftrument, 
that  it  will  not  probably  make  fuch  a  free 
divifion  of  the  mufcles  as  is  obtained  by  the 
gorget.  This  obfervation,  however,  pro° 
ceeds  folely  from  prejudice  in  favour  of  an 
inftrument  with  which  practitioners  are  as 
yet  better  acquainted,  and  which  has  in- 
deed been  defervedly  much  employed;  but 
it  is  thrown  out  without  due  reflexion  on 
its  import.  We  have  already  endeavoured 
ta  inculcate  the  necefficy  of  a  free  divifion 
of  the  teguments  and  mufcles  in  this  opera- 
tion ;  but  whoever  confiders  this  point  with 
attention  will  fee,  that  this  ought  to  be 
effe(5led  by  the  fcalpel  alone,  and  that  it 
fhould  not  depend  in  any  degree  upon  the 
gorget.  All  that  fliould  be  left  for  the  gor- 
.get  or  cutting- diredor  to  do,  is  to  divide 
the  proftate  gland  with  a  fmall  portion  of 

the 
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the  neck  of  the  bladder.  Some  pradi-?- 
tioners  have  indeed  recommended  inflru^ 
ments  for  carrying  the  incilion  into  the 
body  of  the  bladder ;  but  this  is  a  very 
hazardous  attempt,  and  it  is  not  in  any 
refped  neceffary  :  for  as  foon  as  the  pro- 
ftate  and  neck  of  the  bladder  are  divided, 
the  forceps  are  admitted  with  much  eafe; 
and  the  bladder  itfelf  is  fo  eafily  dilated, 
that  it  very  readily  yields  to  the  pafTage  of 
the  ftone,  however  large  it  may  be.  We 
•would  wifh  to  have  it  underftood,  that  it 
is  not  the  {ize  of  the  wound  in  the  bladder 
which  renders  the  extraiStion  of  {tones  eafy 
or  difficult;  and  that  it  is  the  previous 
free  incifion  of  the  mufcles  and  proflate 
gland  upon  which  this  entirely  depends. 

The  membranous  part  of  the  urethra 
being  divided  by  the  fcalpel  in  the  man- 
ner we  have  diredled,  the  nail  of  the  index 
of  the  left  hand  ought  to  be  introduced 
into  the  groove  of  the  ftafF,  in  order  to 
ferve  as  a  condudlor  to  the  point  or  beak 
of  the  cutting-diredlor.  And  the  furgeon 
having  no  further  occafion  for  the  fcalpel, 
%^\x^  now  lay  it  afide ;  and  having  introdu- 
ced 
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ced  the  point  of  the  diredor  into  the  groove 
of  the  ftafF,  he  is  now  to  take  the  handle 
of  that  inftrument  from  the  afhftant;  and 
having  raifed  it  confiderably  from  the 
groin  of  the  patient  in  which  it  lay,  he 
muft  with  his  left-hand  preferve  it  firm 
in  this  fituation,  while  with  his  right  he 
pufhes  on  the  diredor  till  it  has  pafled 
freely  into  the  bladder,  a  circumftance 
which  is  rendered  evident  at  once  by  the 
urihe  rufhing  plentifully  out  at  the  wound. 
In  executing  the  firft  part  of  the  opera- 
tion, the  furgeon  ought  by  all  means  to 
be  feated ;  but  in  paffing  the  gorget  or 
director  into  the  bladder,  as  likewife  in 
the  extradlion  of  the  ftone,  he  ought  to 
ftand  immediately  before  the  patient,  as  in 
this  pofture  thefe  fteps  of  it  are  more  eafily 
performed. 

Much  attention  is  neceflary,  in  this  part 
of  the  operation,  in  raifing  the  ftafF  to  a 
proper  height  before  pufhing  on  the  gor- 
get. The  ftafF  ought  to  form  nearly  a 
right  angle  with  the  body  of  the  patient ; 
and  if  it  be  keptfufficiently  firm  in  this  po- 
fition,  the  gorget  or  diredor  may  be  pufh- 

ed 
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ed  on  with  great  fafety,  as  the  beak  of  the 
inftrument,  if  this  direcflion  is  attended  to, 
can  fcarcely  efcape  from  the  groove  of  the 
llafF.  But  if  the  elevation  of  the  ftafF  is 
either  much  greater  or  much  lefs  than  this 
when  the  gorget  is  puflied  forward,  its  point 
inffcead  of  getting  into  the  bladder  muft 
be  forced  out  of  the  groove,  and  paffing 
between  the  redlum  and  bladder,  or  be- 
tween the  bladder  and  pubes,  it  muft  here 
run  the  rifk  of  doing  much  mifchief.  I  have 
known  even  expert  furgeons,  from  an  un- 
pardonable degree  of  inattention,  fall  into 
this  error  with  regard  to  the  height  of  the 
(lafF.  Younger  pradtitioners,  therefore,  can- 
not be  too  much  on  their  guard  againft  it. 
While  attention  is  thus  given  to  the 
elevation  of  the  ftafF,  care  ought  alfo  to  be 
had  that  the  beak  of  the  director  or  gorget 
be  exadlly  fitted  to  the  groove  intended 
to  receive  it ;  for  if  thefe  are  not  properly 
adapted  to  one  another,  the  gorget  cannot 
run  fo  eafily  as  it  ought  to  do.  Beiides, 
if  the  beak  of  the  inftrument  is  turned 
a  little  inwards,  as  is  reprefented  in 
Places  XIII.  and  XIV,  it  is  pufhed  for- 
ward 
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ward  with  more  fafety  than  when  the  point 
of  it  is  either  in  a  diredl  line  with  the  in- 
llrument,  or,  perhaps,  fomewhat  turned 
back,  as  is  too  frequently  the  cafe. 

In  order  to  render  this  part  of  the  ope- 
ration perfedly  fafe,  different  inventions 
have  been  propofed  for  fixing  the  beak  of 
the  cutting  gorget  fo  efFedlually  in  the 
groove  of  the  ftaff,  as  to  prevent  it  from 
getting  out  of  it  till  it  has  pafTed  into  the 
bladder:  but  every  contrivance  of  this 
kind  produces  fome  difficulty  in  pafTing  the 
inftrument ;  and  befides,  there  is  not  the 
leaft  neceflity  for  it,  as  no  operator  can 
pofTibly  go  wrong  if  he  attends  fufficiently 
to  the  diredlions  we  have  given. 

As  foon  as  the  gorget  has  freely  entered 
the  bladder,  the  ftaff  ought  to  be  with- 
drawn; and  this  being  done,  the  next  ftep 
in  ordinary  pra<5lice  is,  to  introduce  the 
forceps  immediately ;  but  as  the  ftone 
may  be  frequently  felt  by  the  finger,  and 
as  no  other  method  ferves  fo  effedlually  to 
difcover  its  real  fituation,  this  precaution 
of  introducing  the  finger  into  the  bladder 

ought 
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©ught  never  to  be  omitted.  If  the  (tone 
cannot  be  felt  by  the  finger,  the  pain  of 
the  patient  is  not  increafed  by  its  introduc- 
tion ;  and  if  the  operator  is  lucky  enough 
to  difcover  it,  he  is  thereby  inftrudled  with 
fome  cercainty  of  the  beft  diredion  for 
the  forceps. 

The  fituation  of  the  ftone  being  in  this 
manner  difcovered,  or  if,  upon  trial,  it  is 
found  that  the  finger  cannot  reach  it,  a  pair 
of  forceps,  proportioned  to  the  fize  of  the 
patient,  are  to  be  introduced  along  th^ 
courfe  of  the  diredlor  or  gorget,  while  the 
latter  is  to  be  immediately  withdrawn. 

In  an  operation  of  fuch  imporcance  as 
this,  the  mod  trifling  circumflance  is  wor- 
thy of  attention;  for  the  more  obvious  and 
leading  parts  of  it  may  be  performed  iri 
the  moft  mallerly  manner,  and  the  whole 
be  rendered  unfuccefsful  by  the  operator 
not  attending  fo  accurately  as  he  ought  to 
do  to  the  more  minute  fleps  of  it.  Even  the 
method  of  withdrawing  the  cutting-  direc- 
tor or  gorget,  is  a  matter  which  requires  at- 
tention, much  more,  indeed,  than  is  com- 
4  monly 
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monly  given  to  it.  After  the  forceps,  are 
introduced,  the  gorget  ought  to  be  flowlt 
withdrawn  in  the  very  e^tadl  direction  by 
which  it  is  entered :  for  if  \%  be  turned  in 
any  degree  either  to  one  fide  or  another,  ic 
mufl  of  neceffity  make  another  incifion^ 
not  only  in  the  proflate  gland,  but  in  all 
the  other  p^^rts  through  which  it  is  made 
to  pafs ;  the  impropriety  of  which  is  tod 
obvious  to  requ^ire  any  further  animad"* 
terlion. 

If  the  {lone  has  been  previoufly  difcover- 
ed  by  the  finger,  it  is  commonly  eaiily  laid 
hold  of  with  the  forceps ;  but  when  the  fin- 
ger has  not  been  able  to  reach  it,  it  is  on 
fome  occafioris  with  much  difficulty  meC 
with.  The  forceps  raufil:  neceffarily  be  in- 
troduced fhut,^  that  is,  with  their  blades  rfs 
near  to  one  another  as  tlieir  form  admits 
t)f ;  for,  v(rith  a  view  to  prevent  them  from 
laying  hold  of  the  bladder,  they  fhould  be 
fo  con{lru(5Led  as  not  to  meet  at  any  part 
except  at  their  axis,  by  at  lead  the  tenth  part 
of  an  inch.  But  as  foon  as  they  have  en* 
tered  the  bladder,  they  fhould  be  gradually 
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opened  ;  and  in  this  expanded  ftate  ought 
to  be  eaiily  moved  about,  with  their  handles 
fometimes  depreffed  and  fometimes  eleva- 
ted, till  the  ftone  is  difcovered,  when  it  is 
to  be  immediately  laid  hold  of.  It  fre- 
quently happens,  however,  even  with  very 
expert  furgeons,  efpecially  when  the  ftone 
is  fmall,  that  it  is  not  readily  difcovered 
by  the  forceps.  In  fuch  inftances  it  is 
fometimes  met  with  near  to  the  fundus 
of  the  bladder  ;  but  it  is  moft  frequently 
found  concealed  in  the  under  and  back 
part  of  it,  near  to  its  neck,  in  that  bag 
which  we  have  mentioned  as  being  formed 
by  the  natural  prefTure  of  the  urine.  When 
it  is  found  to  be  in  this  fituation,  nothing 
will  bring  it  fo  readily  into  contacft  with  the 
forceps,  as  elevating  this  part  of  the  bladder 
by  introducing  the  finger  into  the  redum. 
In  general,  ftraight  forceps,  fuch  as  are 
reprefented  in  Plate  XVI.  fig.  i.  and  2.  are 
preferable  to  thofe  that  are  much  crooked, 
delineated  in  fig.  3.  For  they  not  only  prove 
more  efFedual  for  extradling  the  ftone,  but 
ferve  equally  well  with  the  others  for  dif- 

covering 
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covering  it.  Every  operator,  however, 
ought  to  be  provided  with  all  the  varieties 
of  forceps  that  arc  now  in  ordinary  ufe. 

When  much  difficulty  occurs  in  difco- 
vering  the  ftone,  it  is  frequently  alleged  by 
operators,  that  this  proceeds  from  its  being 
contained  in  fome  preternatural  bag  or  cyft; 
and  when  it  is  laid  hold  of  by  the  forceps, 
and  requires  an  unufual  degree  of  ftrength 
to  extradl  it,  this  is  commonly  faid  to  arife 
from  the  ftone  adhering  to  the  coats  of  the 
bladder.  That  the  weight  of  a  ftone  will 
fomecimes  form  a  partial  cavity  for  itfelf, 
by  prefling  that  part  of  the  bladder  on 
which  it  lies  into  the  neighbouring  fofc 
parts,  there  is  no  reafon  to  doubt ;  and  in 
fome  inftances  the  bladder  is  found  to  have 
been  fo  much  contracted  round  a  ftone,  as 
to  form  almoftjtwo  diftindl  bags.  Such  oc- 
currences, however,  are  exceedingly  rare  : 
and  the  adhefion  of  ftones  to  the  bladder, 
we  believe  to  be  ftill  more  fo,  if  ic  ever 
takes  place.  Stones  have  indeed  been  fre- 
quently found  covered  with  the  coagulable 
part  of  the  blood,  which  on  fome  Qccalions 
H  a  be- 
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becomes  fo  firrri  and  tough,  as  to  have  the 
appearance  of  gtnt  organifed  membrane ; 
but  we  are  perfe\f!ly  unacquainted  with 
any  procefs  of  nature  by  which  an  adhe- 
iion  can  be  produced  betvireen  the  bladder 
and  a  llone  contained  in  it. 

It  is  very  improbable  that  it  can  take  place 
in  confequence  of  a  commnnication  of 
blood- vefTels  betwixt  the  bladder  and  ftone : 
and  it  is  equally  improbable  that  it  can  be 
produced  merely  by  agglutination ;  for,  by 
the  intervention  of  the  urine,  with  which 
the  bladder  is  conflantly  moiftenedy  fuch 
an  efFedl  mud  be  very  certainly  prevented. 
But  it  is  not  reafoning  alone  that  mili-* 
tates  againft  this  opinion.  For  although 
fuch  an  occurrence  has  been  frequently 
mentioned  by  a\ithors,  yet  we  do  not  mees 
with  one  authenticated  inflanee  of  any 
firm  adhefions  betwixt  the  bladder  and 
Hones  contained  in  it  being  difcovered 
after  death  :  we  are  therefore  led  to  con~ 
elude,  that  this  idea  is  entirely  void  of 
foundation  ;  and  that  it  has  probably  ori- 
ginated from  the  mifcondtidt  of  operators, 

who-. 
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who,  by  making  the  external  incifion  too 
fmall,  or  by  not  dividing  the  mulcles  and 
proftate  gland  fufficiently,  have  experien- 
ced much  difficulty  in  extracting  a  ftone  of 
even  a  moderate  fize,  and  who,  to  efcape 
cenfure,  have  fuggefted  the  poffibility  of 
Hones  adhering  to  the  internal  coat  of  the 
bladder. 

When  the  (lone  is  laid  hold  of  by  the 
forceps,  the  operator,  before  he  proceeds 
to  extr^a  it,  ought  to  introduce  his  fin- 
ger into  the  bladder,  in  order  to  difcover 
whether  it  is  properly  fixed  in  the  for- 
ceps or  nor.  In  many  inftances,  this  is  of 
much  advantage  ;  for,  when  it  is  difco- 
vered  that  a  ilone  of  any  confiderable 
length  is  laid  hold  of  in  fuch  a  manner  as 
to  have  its  longejil  diameter  made  to  prefs 
in  a  tranfverfe  direction  with  refpedl  to 
the  opening  in  the  bladder,  much  pain 
and  laceration,  which  would  undoubtedly 
occur  from  extraAing  it  in  this  diredtion, 
may  be  eafily  prevented,  either  by  turn- 
ing the  ftone  with  the  point  of  the  finger 
^vvhen  this  is  found  to  be  pradicable,  or  by 
H  3  letting 
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letting  it  flip  altogether  out  of  the  forceps, 
and  again  endeavouring  to  lay  hold  of  it 
in  a  more  favourable  pofition.  When  the 
operator  is  certain  that  this  is  properly 
accomplifhed,  he  is  then  to  proceed  to  the 
extraction  of  the  ftone,  which  ought  to  be 
done  in  a  very  flow  and  gradual  manners 
He  ought  to  hold  the  forceps  firmly  in 
both  hands,  his  right  being  applied  to- 
wards the  extremity  of  the  handles,  and 
his  left  near  to  the  common  axis. 

In  ordinary  pracftice,  if  the  flone  does 
not  come  readily  away,  the  force  made  ufe 
of  is  commonly  applied  fo  as  to  dilate  the 
parts  equally  in  every  diredllon.  The  flone 
is  made  to  move  not  only  upwards  and 
downwards,  but  laterally  ;  and,  on  fome 
occafions,  even  a  rotatory  niotion  is  given 
,  to  it.  Nothing,  however,  can  be  more  de- 
flruclive  to  the  parts  through  which  the 
ftone  muft  pafs  than  fuch  a  pradlice,  while 
at  the  fame  time  it  is  evidently  ill  calcu- 
lated for  facilitating  the  extradlion  of  it. 

Inftead  of  moving  the  flone  in  this  man- 
ner, the  preiTare  ought  to  be  made  almoft 

entirely 
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entirely  downwards  ;  not  diredlly  from 
the  fymphyfis  of  the  pubes  towards  the 
anus,  but  in  the  courfe  of  the  external 
wound,  which  ought,  as  we  have  already 
faid,  to  run  between  the  anus  and  the  tube- 
rofity  of  the  ifchiuni.  As  it  will  be  readily 
admitted,  that  the  force  employed  in  ex- 
tracflingaftonewill  prove  more  ufeful  when 
exerted  upon  foft  yielding  pans,  than  whea 
applied  immediately  upon  a  bone;  fo,  who- 
ever attentively  confiders  the  anatomy  of 
the  parts  concerned  in  this  operation,  will 
fee  the  propriety  of  the  advice  we  have 
now  given.  The  opening  into  the  pelvis 
is  at  this  place  fo  extremely  narrow,  that 
a  very  flight  examination  mud  convince 
any  one,  that  in  the  extradion  of  a  (lone 
no  advantage  can  be  derived  from  lateral 
prefFure.  If  again  the  ftone  is  prefled  up- 
wards, it  muft  prefs  againft  the  bones  of 
the  pubes ;  for  in  this  diredion  nothing 
intervenes  between  thefe  bones  and  it,  ex- 
cept the  urethra,  and  a  fmall  quantity  of 
cellular  fubftance  :  And  if  it  be  direded 
tiDwards  the  anus,  it  muft  prefs  the  redum 
H  4  a  Pain  11 
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againft  the  point  of  the  coccyx ;  a  clr- 
^umftance  which  ipuft  npc  only  produce 
much  immediate  diftrefs  to  the  patient* 
but  which  mud  even  add  to  the  hazard  of 
the  operation. 

The  rotatory  motion  which  in  this  opera- 
tion is  fom.etimes  given  to  aftone  unites  all 
thefe  difadvancages  ;  but  by  carrying  the 
preiTure  downwards  in  the  courfe  of  the 
wound  fo  as  to  fall  between  the  anus  and 
ifchium,  every  inconvenience  of  this  kind 
^s  avoided,  and  a  more  extenliye  dilatation 
is  obtained  than  can  poflibly  be  procured 
in  any  other  direction. 

By  a  proper  and  gradual  application  of 
preiTure  in  this  diredlion,  the  ftone,  if  it  is 
not  very  large,  will  be  at  laft  extraded : 
In  the  courfe  of  the  extradlion,  however^ 
if  the  operator  finds  confiderable  reiiftance 
to  the  pafTage  of  the  flone,  he  ought  to 
examine  the  ftate  of  the  divided  parts;  and 
if  any  part  of  the  mufcles  which  ought  to 
have  been  cut  are  ftill  found  to  be  entire, 
they  fliouldbelmmediately  laid  freely  open; 
aud  the  eafiil  method  of  doing  this,  is,  tq 

fecure 
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feciire  the  (lone  in  the  forceps  with  the  left- 
hand,  while  a  fcalpel  is  employed  in  the 
pther  for  effeding  what  is  neceflary. 

In  order  to  prevent  the  forceps  from 
prefilng  fo  much  upon  the  flone  as  to  be 
in  danger  of  breaking  it,  fome  inventions 
have  been  propoled  for  rendering  the  de- 
gree of  prefiure  employed  by  them  fteady 
and  certain.     Of  thofe  the  beft  feems  to 
be  v^rhat  is   reprefented   in  Plate  XVIII. 
fig.  3.   in  which,  as  foon  as  a  ftone  is  laid 
hold  of,  it  is  preferved  in  the  fame  pofition 
by  means  of  a  fcrew  which  paffes  from 
one  of  the  handles  into  the  other.   During 
an  operation,  however,  every  incumbrance 
of  this  kind  proves  troublefome,  and  .there 
is  not  in  fa(!?i:  the  leafl:  occafion  for  fuch  an 
improvement:  For,  when  a  (lone  is  fmall, 
no  furgeon  of  experience  will  apply  great 
force  in  the  extradion  of  it ;  and  when  it 
is  very  large,  ic  will  be  more  for  the  pa- 
tient's advantage  that  it  fhould  be  broke 
than  extraded  entire. 

We  have  already  had  occafion  to  fpeak 
of  the  great  rifk  which  occurs  from  the 

extra(5lion 
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extradlion  of  flones  of  a  large  fize:  in- 
deed, this,  as  we  have  faid,  is  fo  confi- 
derable,  as  to  warrant  this  conclufion,  that, 
caeteris  paribus,  the  hazard  attending  the 
operation  of  lithotomy  may  be  conlidered 
as  correfponding  to  the  iize  of  the  ftone  to 
be  extradled.  In  healthy  fubjedls,  when 
the  ftone  is  fmall,  and  when  the  operation 
is  properly  performed,  there  does  not  above 
one  die  in  twenty :  But,  although  a  few 
inftances  have  occurred  of  patients  recover- 
ing, from  whom  ftones  have  been  extract- 
ed of  a  large  fize,  yet  whenever  the  ftone 
exceeds  feven  or  eight  ounces  in  weight,  £q 
far  as  I  am  able  to  judge,  not  above  one  in 
ten  recovers. 

This,  therefore,  is  a  moft  material  cir- 
cumftance,  and  worthy  of  our  moft  ferious 
attention ;  and  although  the  breaking  of  a 
ftone,  in  the  courfe  of  extra(5lion,  is  in  other 
refpedls  rather  difagreeable,  yet,  with  a 
view  to  obviate  the  dreadful  confequences 
which  commonly  enfue  from  tearing  out  a 
very  large  ftone,  when  in  the  courfe  of  an 
operation  it  is  found  that  the  ftone  is  of  an 

uncommon 
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uncommon  magnitude,  and  that  it  cannot 
be  extra(5led  but  with  great  hazard  to  the 
patient,  might  it  not  be  more  eligible,  ei- 
ther to  endeavour  to  break  the  (lone  with 
the  forceps  already  introduced,  or  to  with- 
draw thefe  and  to  introduce  an  inflrument 
reprefented  in  Plate  XVII.  fig.  i.  origi- 
nally invented  for  this  purpofe  by  Andreas 
a  Cruce,  and  fince  improved  by  Le  Cat 
and  others  ?  By  means  of  the  long  and 
ilrong  teeth  with  which  thefe  forceps  are 
furnifhed,  and  efpecially  by  the  interven- 
tion of  the  fcrew  for  comprefling  their 
handles,  almoft  any  ftone  may  be  broken 
into  very  fmall  pieces ;  and  as  foon  as  this 
is  efFedled,  the  different  pieces  may  be  ex- 
tracted with  the  comnaon  forceps. 

In  fuch  circumftances,  however,  or  when 
a  (lone  has  broke  by  accident  in  the  courfe 
of  any  operation,  the  utrnoft  care  is  necef- 
fary  in  order  to  extratl  every  fragment  of 
it;  for,  if  the  fmalleft  particle  be  left,  if  it  be 
not  afterwards  wafhed  oiF  with  the  urine, 
it  may  prove  very  prejudicial,  by  ferving 
as  a  nucleus  for  the  formation,  of  another 

itone. 
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flone.  After  all  the  larger  pieces  have  beei). 
estradled  by  the  forceps,  a  fcoop,  fuch  a^ 
is  reprefented  in  Plate  XVII.  fig.  2.  is  fome- 
times  found  ferviceable  for  taking  out  the 
fmaller  particles;  but  for  this  laft  purpofe 
nothing  ever  proves  fo  efFedual  as  injedl- 
ing,  either  with  a  fyringe  or  a  bag  and 
pipe,  large  quantities  of  warm  water,  which^ 
when  a  proper  heat  and  a  due  degree  of 
force  are  attended  to,  may  be  thrown  in 
without  injury,  and  it  commonly  proves 
very  effedual  for  the  purpofe  for  which  it 
is  employed. 

When  a  (lone  is  extradled  with  a  fmooth 
polifhed  furface,  it  is  commonly  fuppofed 
that  there  will  be  others  remaining  in  the 
bladder,  as  this  fmoothnefs  is  imagined 
to  be  owing  to  the  fridlion  produced  by 
other  ftones;  and,  on  the  contrary,  a 
rough  unequal  furface  is  fuppofed  to  de- 
note the  evidence  of  one  ftone  only.  No 
dependence,  however,  ought  to  be  placed 
upon  thefe  circumftances :  for  every  prac- 
titioner mufi:  have  met  with  inftances  of 
a  fingle  ftone  with  a  fmooth  furface  j  and, 

on 
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on  the  contrary,  a  ftone  of  a  rough  un- 
equal furface  has  been  found  where  there 
have  been  more  than  one  in  the  bladder. 
As  foon,  therefore,  as  one  ftone  is  extra<fl- 
ed,  the  operator,  inftead  of  trufting  to  any 
appearances  of  the  ftone,  ought  firft  to 
fearch  with  his  finger,  and  then,  either 
v/ith  the  forceps,  or  with  the  thick  curved 
inftrument  reprefented  in  Plate  XV.  fig.  3. 
which  may  be  termed  a  fearcher,  and 
which  anfwers  the  purpofe  better;  and  as 
long  as  any  ftones  are  difcovered,  the  for- 
ceps are  to  be  repeatedly  introduced  till 
the  whole  are  entirely  extra^ed. 

In  the  courfe  of  this  operationj  fome 
blood-veftels  are  unavoidably  divided;  buc 
when  the  incifioii  is  kept  as  low  down  in 
the  perinasum  as  we  have  direded,  and 
when  therefore  the  bulb  of  the  urethra  is 
avoided,  there  is  feldom  much  rifk  to  be 
apprehended  from  any  hemorrhagy  that 
enfues.  It  now  and  then  happens,  hov/- 
ever,  that  thofe  branches  of  the  internal 
iliac  artery  which  fupply  the  parts  lying  an- 
terior to  the  proftate  gland,  are  fo  confider- 

able 
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able  as,  when  divided,  to  pour  out  a  good 
deal  of  blood:  but  as  a  free  difcharge 
during  the  operation  has  a  confiderable 
influence  in  preventing  inflammation,  a 
fymptom  which  is  more  to  be  dreaded  than 
any  other  occurrence  fubfequent  to  litho- 
tomy, nothing  in  general  fhould  be  done 
to  put  a  flop  to  the  hemorrhagy  till  the 
flones  are  all  extracted  ;  when,  if  the  dif- 
charge ftill  continues,  any  divided  artery 
that  appears  ought  to  be  fecured  by  liga- 
tures; and  if  the  external  incifion  has  been 
made  large  and  free  in  the  manner  we 
have  direcfled,  this  is  a  part  of  the  opera- 
tion by  no  means  fo  dfSicult  as  is  com- 
monly imagined.  On  different  occafions, 
I  have  pafTed  a  ligature  upon  an  artery  al- 
mofl  as  deep  as  the  proflate  gland ;  and 
when  a  large  vefTel  has  been  cut,  the  ad- 
vantage derived  from  this  effecSlual  me- 
thod of  fecuring  it,  is  of  itfelf  a  very  im- 
portant argument  for  making  the  external 
incifion  in  every  inflance  very  free  and 
extenfive. 

When,  however,  the  divided  vefTel  can- 
3  not 
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not  be  fecured  by  ligature,  we  are  then  to 
endeavour  to  flop  the  hemorrhagy  by  pref- 
fare;  and  for  this  purpofe  a  firm  roller 
introduced  at  the  wound  would  anfwcr 
very  efFedlually:  but  in  order  to  avoid  any 
ftoppage  to  the  flow  of  urine,  inftead  of  a 
folid  roller  a  filver  canula  covered  with 
foft  linen  may  be  employed  with  advan- 
tage ;  a  figure  of  fuch  an  inftrument  is 
reprefented  in  Plate  XVIII.  fig.  3.  Not- 
withflanding,  however,  every  precaution, 
fome  of  the  deep-feated  arteries,  which 
have  been  divided  by  the  operation,  con- 
tinue fometimes  to  pour  o-at  a  great  deal 
of  blood,  and  which,  inftead  of  paffing  ofF 
by  the  wound,  is,  on  fome  occafions,  col- 
ledled  in  great  quantities  in  the  cavity  of 
the  bladder.  As  foon  as  this  is  perceived, 
fome  means  ought  to  be  attempted  for  its 
removal ;  and  the  moft  effedlual  of  thefe  are, 
to  extract  as  much  of  the  coagulated  blood 
as  pofTible,  by  a  proper  ufe  of  the  fcoop  al- 
ready mentioned,  and  afterwards  by  the 
frequent  injedling  of  warm  water  by  the 
wound,  to  wafh  off  the  remainder.  In  this 
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manner  very  large  colledions  of  blood  have 
been  evacuated ;  and  when,  as  has  fbme- 
times  happened,  means  of  this  kind  hate 
not  been  employed,  the  coagulum  in  the 
bladder  has  at  laft  become  fo  firm,  and  has 
filled  up  the  cavity  of  that  vifcus  fo  effec- 
tually, as  to  prevent  entirely  all  further  de- 
poiltion  of  urine.  In  fuch  inftances,  the 
abdomen  becomes  pained  and  much  tu- 
mefied; the  fever  gradually  increafes;  and 
.death  itfelf  very  commonly  fucceeds. 

With  a  view  to  prevent  fuch  an  unfor- 
tunate occurrence  with  as  much  certainty 
as  poflible,  every  patient  ihould,  immedi- 
ately after  the  operation  of  lithotomy,  be 
placed  in  fuch  a  poPture  as  moft  efPedlualiy 
to  evacuate  any  blood  that  may  be  difchar- 
ged :  Inftead  of  laying  the  head  low,  and 
the  buttocks  high,  as  is  commonly  done, 
the  pelvis  ihould  be  coniiderably  lower  chad 
the  reft  of  the  body;  by  which  means  the 
Wound  is  kept  in  a  depending  poflure, 
•t^^hicli  ferves  to  alTid  the  evacuation  of  any 
blood  that  the  divided  arteries  may  throw 
mtt.  As  foon  as  any  flow  of  blood  that  has 
2  occurred 
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occurred  is  (lopt,  the  patient  fhduld  be  un- 
tied, and  a  piece  of  fbft  lint  being  inferted 
between  the  lips  of  the  wound,  the  thighs 
fhould  be  laid  together,  and  in  this  pofition 
he  fhould  be  carried  to  bed  ;  and  a  confi- 
derable  dofe  of  laudanum  being  admini- 
fleredj  he  ought  for  fome  time  co  be  left 
entirely  to  the  charge  of  the  nurfe  in  at- 
tendance. No  dreffing  whatever  anfwers  fo 
well  as  a  piece  of  dry  foft  lint :  for  as  the 
urine  is  conftantly  running  off  by  the 
wound,  and  as  the  pares. are  thereby  kept: 
very  wet  and  are  apt  to  fret,  it  becomes  ne- 
ceiTary  to  renew  the  drelTmgs  very  frequent- 
ly ;  and  nothing  is  either  more  eafily  applied 
or  removed  than  a  piece  of  dry  lint. 

When  the  ftone  has  not  been  difficult  to 
extrad,  the  patient  generally  remains  eafy^ 
and  free  from  much  pain;  and  he  frequent- 
ly falls  into  reft,  and  procures  fonle  fleep 
during  the  firft  three  or  four  hours  after 
the  operation:  but  when  the  ftone  is  large^ 
and  when  much  violence  has  been  done  to 
the  parts  in  extradting  it,  a  fevere  pain  in 
the  under  part  of  the  abdomen  often  fuper- 
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venes  in  the  fpace  of  an  hour  or  two  from 
the  operation  ;  and  this,  we  muft  obferve^ 
when  it  does  not  foon  yield,  is  one  of  the 
moft  alarming  fymptoms  which  occur.  If 
it  is  merely  of  a  fpafmodic  nature,  however, 
which  in  fome  inftances  it  appears  to  be, 
it  is  commonly  foon  removed  by  the  ufe 
of  warm  fomentations  to  the  belly,  or  by 
emollient  and  efpecially  by  anodyne  in- 
je(5lions  thrown  up  by  the  redlum. 

When  by  a  continuation  of  thefe  reme- 
dies the  pain  is  found  to  abate,  little  or  no 
anxiety  need  be  entertained  on  account  of 
it ;  but  when,  inftead  of  becoming  lefs  vio- 
lent, it  proceeeds  to  increafe,  and  efpecially 
when  the  abdomen  becomes  hard  and  tu- 
mefied, and  the  pulfe  full  and  quick,  and 
when  thefe  fymptoms  continue  to  be  ag- 
gravated, much  danger  is  to  be  dreaded. 
As  they  almoft  conflantly  originate  from 
inflammation,  blood  ought  to  be  taken  in 
quantities  proportioned  to  the  violence  of 
the  diforder;   emollient  injedlions   ought 
to  be  continued  ;  and  if  the  local  applica- 
tion of  heat  to  the  abdomen,  either  by 

warm 
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warm  flannels,  or  by  warm  water  contaiin- 
ed  in  a  bladder,  is  not  found  to  anfwer, 
the  patient  ftiould  be  immediately  put  in- 
to the  femicupium.  Indeed,  in  fuch  cir- 
cumflances,  1  have  experienced  more  ad- 
vantages from  this  than  from  any  other 
remedy  ;  for  the  heat  is  not  only  applied 
with  more  effedl  direcftly  to  the  parts  af- 
feded,  but  a  free  difcharge  of  urine  by  the 
wound  is  alfo  more  commonly  procured 
by  this  than  by  any  other  means,  and 
accordingly  much  relief  is  often  obtained 
from  iti 

A  due  contintiatidn  of  thefe  means,  with 
a  proper  ufe  of  opiates,  a  low  diet,  and  a 
free  ufe  of  diluent  drinks,  will  frequently 
remove  very  alarming  fympcoms.  But,  in 
fome  inflances,  all  our  efforts  prdve  inef- 
fedlual:  the  pain  and  tenlion  of  the  abdo* 
men  continue  to  increafe  ;  the  wound,  in- 
ftead  of  putting  on  a  kindly  healthy  ap- 
pearance, remains  lloughy  and  ill-condi- 
tioned ;  the  quicknefs  of  pulfe,  and  other 
fymptoms  of  fever,  increafe ;  and  death 
clofes  the  feene.  But,  when  matters  ter- 
I  3  minat^ 
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minate  happily,  the  wound  by  degrees  ac- 
quires a  healthy  afpedl:  the  urine,  in  fome 
inftances,  palTes  by  the  urethra  from  the 
beginning;  but  in  moll  cafes  it  comes 
away  by  the  wound  for  the  firfl  two  or 
three  weeks :  the  pain  in  the  abdomen 
gradually  abates ;  and  any  fymptoms  of  fe- 
ver which  at  firll  prevailed,  are  in  a  fhort 
time  entirely  removed. 

The  period  at  which  a  complete  cure  of 
the  wound  is  efFeifled,  is  exceedingly  va- 
rious, and  depends  much  on  the  (late  of 
health  the  patient  is  in:  In  fome  few  cafes 
of  young  healthy  boys,  1  have  known  the 
wound  completely  cicatrifed  in  lefs  than 
three  weeks ;  but  in  others,  this  is  not  ac- 
complifhed  till  the  fixth,  feventh,  or  eighth 
week.  Unfortunately,  in  fome  inftances, 
again,  although  a  great  part  of  the  fore 
heals  perhaps  quickly  enough^  yet  a  fmall 
opening  is  left,  at  which  the  urine  conti- 
nues to  be  difcharged,  and,  the  edges  of 
the  pafTage  becoming  callous,  a  real  fiftu- 
lous  opening  is  produced,  which  cannot 
be  cured  bm  by  another  operation  ;   the 
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manner  of  performing  which  we  fhall  pre- 
fently  have  occafion  to  mention.  Indeed 
the  prevention  of  fiftulous  openings  de- 
pends much  on  proper  attention  in  dref- 
ling  the  wound.  If  care  betaken  to  intro^ 
duce  the  Unt  fufficiently  within  the  hps  of 
the  wound  till  granulations  fill  up  the  bot- 
tom of  the  fore,  there  will  feldom  be  any 
rifle  of  fiftulous  fores  :  at  the  fame  time, 
however,  the  wound  ought  not  to  be  much 
crammed,  either  with  lint  or  with  any 
other  drefTmg ;  for  in  this  cafe  the  edges 
muft  either  inflame,  or  acquire  a  morbid 
degree  of  hardnefs.  In  other  refpe(5ls  the 
treatment  here  ought  to  be  nearly  fuch  as 
is  known  to  anfwer  in  fimilar  wounds  in 
other  parts.  It  is  proper,  however,  to 
obferve,  that  nothing  removes  fo  effec- 
tually that  excoriation  of  the  buttocks, 
which  fometimes  proves  very  troublefome 
after  the  operation,  from  their  being  kept 
conftantly  wet  with  the  urine,  as  their 
being  frequently  wafhed  either  with  bran- 
dy or  any  other  ardent  fpirit,  or  with  lime- 
water. 

I  -^  In 


126  0/ the  Stone,       .Chap.  XI^ 

In  patients  of  a  weak,  feeble  conftitui- 
tion,  an  incontinence  of  urine  frequently 
occurs  after  the  operation  of  lithotomy. 
In  general,  however,  this  is  removed  upon 
the  patient  recovering  his  former  degree 
of  flrength;  and  the  ufe  of  the  cold  bath, 
Peruvian  bark,  and  anourilliing  diet,  con- 
tribute much  to  this  eiFe(fl.  But,  in  order 
to  obviate  the  immediate  difagreeable  ef- 
fects of  a  conftant  difcharge  of  urine,  dif- 
ferent inftruments  have  been  contrived  : 
fome  of  thefe  have  in  view  the  compref- 
fion  of  the  penis,  in  order  to  prevent  the 
urine  from  being  difcharged  ;  and  others 
are  intended  to  be  concealed  within  the 
patient's  breeches,  and  to  ferve  as  recep- 
tacles for  the  urine  on  its  pafling  from  the 
urethra. 

In  Plate  XIX.  fig.  i .  is  reprefented  the 
mofl  convenient  form  of  the  former  of 
thefe ;  and  in  fig.  2.  is  delineated  a  recei- 
ver, which  by  experience  has  been  found 
to  anfwer  the  purpofe  of  the  latter  both 
e^fily  and  effedlually.  And  thefe  inflru- 
l^ients,  it  is  obvious,  may  be  ufed  in  all 

cafes 
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cafes  of  incontinence  of  urine,  whether 
originating  from  this  operation  or  from 
any  other  caufe. 

Hitherto  we  have  been  fuppofing  the 
operation  to  take  place  in  a  male  fubjeifl 
only ;  but  although  the  ftiortnefs  and  width 
of  the  urethra  in  women  renders  them 
much  lefs  liable  to  ftone  in  the  bladder 
than  men,  yet  inftances  frequently  occur 
of  this  diforder  in  females  ;  and  when- 
ever it  does  fo,  and  when  the  fymptoms 
produced  by  it  are  violent,  fome  means 
muft  be  employed  for  relief. 

While  from  the  fhortnefs  of  the  urethra 
women  are  lefs  liable  to  the  ftone  than 
men,  the  operation  of  lithotomy  with  re- 
fpedl  to  them,  is,  on  the  fame  account, 
much  more  fimple,  and  of  courfe  more 
eafily  performed.  It  cannot  be  done  by 
cutting  from  the  perinseum,  in  the  fame 
manner  as  in  male  fubjed^s  ;  for,  as  the 
urethra  and  bladder  lie  immediately  above 
the  vagina,  any  opening  made  into  them 
from  the  perinasum,  muft  of  neceility  pafs 
through  the  vagina,  fo  as  to  wound  it  both 
I  4  above 
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above  and  below  :  and  this  was  conlidered 
as  a  very  material  obje<5lion  to  the  lateral 
method  of  cutting,  upon  its  firft  introduc- 
tion. There  is  not  here,  however,  the 
leaft  necefllty  for  doing  any  injury  to  the 
vagina,  as  the  urethra  may  be  divided 
from  one  extremity  to  the  other,  without 
any  rifk  of  touching  it. 

The  patient  being  placed  upon  a  table, 
and  fecured  in  the  manner  we  have  al- 
ready dire<5led,  a  grooved  ftafF,  fuch  as  is 
reprefented  in  Plate  XIV.  fig.  3.  is  to  be 
introdiiced  into  the  bladder,  by  pafling 
it  through  the  urethra  which  lies  be- 
tween the  nymphse  immediately  below  the 
clitoris ;  and  the  operator,  keeping  it  firin 
with  his  left-hand,  is  with  his  right  to 
introduce  the  beak  of  the  cutting  direcSlor 
into  the  groove,  and  to  run  it  eafily  along 
till  it  has  fairly  entered  the  bladder.  He 
ought  now,  as  in  male  fubjeds,  to  intro- 
duce his  finger  along  the  director ;  and 
havingjdifcovered  the  ftone,  fhould  pro- 
ceed to  extra(fl  it  in  the  manner  we  have 
already  recommended. 

By 
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By  the  old  method  of  catting  in  females 
with  the  greater  apparatus,  no  incifion  was 
made  into  the  urethra,  but  different  inftru- 
ments  were  ufed  for  the  purpofe  of  dilating 
it;  and  when  this  was  fuppofed  to  be  fufli- 
ciently  efFedled,  the  forceps  were  employed 
for  extradling  the  ftoiie.  In  this  manner, 
however,  much  laceration  was  produced  ; 
the  patient  fuffered  a  great  deal  of  unnecef- 
fary  pain,  and  the  bladder  was  commonly 
deprived  of  all  power  of  retention.  We 
have  no  difficulty,  therefore,  when  opera- 
ting on  female  fubjedls,  in  preferring  the 
method  we  have  recommended,  of  laying 
the  urethra  open  through  its  whole  length. 

As  the  bladder  in  females  lies  immedi- 
ately above,  and  quite  contiguous  to,  the 
vagina,  it  has  been  propofed,  that,  inflead 
of  laying  open  the  urethra,  as  we  have  di- 
reeled,  an  opening  (hould  be  made  diredly 
into  the  bladder  from  the  vagina,  at  which 
the  forceps  are  to  be  introduced  for  ex- 
trading  the  flone.  One  cafe  of  this  kind 
we  find  recorded  by  Buffiere*;  and,  more 

lately, 

*  Philofophical  Tranfa^lions  for  the  year  iddp, 
p.  106,      . 
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lately,  other  three  are  related  by  the  inge- 
nious Mr  Gooch,  in  which  this  method 
of  extra <5lion  was  fuccefs fully  employed  *. 
It  has  never,  however,  been  generally 
adopted ;  and  as  various  objedions  occur 
to  it,  we  do  not  think  it  will  ever  be  fre- 
quently put  in  practice. 

By  cutting  into  the  bladder  through  the 
vagina,  parts  are  injured,  which  by  the 
other  method  may  be  avoided :  the  ftone, 
when  it  does  not  lie  diredlly  upon  the  va- 
gina, is  with  difEculty  laid  hold  of;  it  can- 
not be  fo  eafily  extracted  as  when  drawn 
along  in  the  courfe  of  the  urethra ;  fiftu- 
lous  openings  muft  in  all  probability  oc^ 
cur  more  frequently  after  this  than  after 
the  other  method  of  operating;  and  if  the 
woman  fhould  afterwards  become  preg- 
nant, the  cicatrix  formed  in  the  vagina 
would  produce  pain,  obftru61:ion,  and  per- 
haps laceration  in  the  time  of  delivery. 

One  great  advantage  which  the  lateral 

operation,  in  its  prefent  improved  (late, 

I  pofTefle? 

*  Vide  Cafes  and  Remarks  in  Surgery,  vol.  ii^ 
p.  182.  by  Benjamin  Gqoch. 
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pofTefTes  over  the  others,  both  in  males  and 
females,  is,  that  no  laceration  whatever 
is  produced  by  it  unlefs  the  (tone  is  re- 
markably large ;  in  which  cafe,  no  pre- 
caution with  which  we  are  acquainted 
has  any  influence  in  preventing  it :  But, 
in  ordinary  cafes,  where  the  ftone  is  not 
large,  if  the  parts  are  divided  in  the  free 
manner  we  have  recommended,  all  the 
riik  attending  laceration,  and  which  we 
have  endeavoured  to  point  out  as  the  mod 
hazardous  part  of  this  operation,  is  very 
efFe(5lually  avoided. 

We  have  thus  defcribed  the  various 
means,  hitherto  employed  by  pradlitioners, 
for  extra(5ling  ftones  from  the  bladder; 
^nd  from  what  has  been  faid,  it  muft  rea- 
dily appear,  that  the  lateral  operation  is,  in 
ordinary  cafes,  greatly  preferable  to  every 
other.  Indeed  it  (lands  fo  eminently  fu- 
perior  to  the  others  for  general  ufe,  that 
we  do  not  conlider  it  as  nece(rary  to  draw 
any  farther  comparifon  between  them; 
but,  as  we  h^-ve  already  obferved,  particu- 
jaf  cafes  do  fometimes  occur  in  which  the 

high 
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high  operation  may  with  great  propriety  be 
employed  inftead  of  it.  We  have  already 
in  flrong  terms  pointed  out  the  rifk  which 
occurs  from  extradling  a  large  (lone  by 
the  lateral  method  of  cutting ;  and  we  have 
fhown,  that  ftones  of  any  magnitude  which 
the  bladder  can  contain  may  be  extracfled 
by  the  high  operation.  Whenever,  there- 
fore, it  is  known  with  any  tolerable  cer- 
tainty, that  a  (lone  is  of  an  uncommon 
fize,  and  when  the  high  operation  is  in 
other  refpe(fl;s  admiflible,  it  ought  certainly 
in  every  fuch  inftance  to  be  preferred:  For 
although  in  cafes  of  large  ftones  it  may 
be  better  to  break  them  into  fmall  pieces 
in  the  manner  we  have  direcfled,  than 
to  lacerate  the  parts  by  extrading  them 
entire ;  yet  this  pradlice  is  only  advifable 
when  the  operator  unexpededly  meets 
with  a  large  ftone  after  the  bladder  has 
been  cut  into :  And  whenever  it  happens 
otherwife,  and  the  (tone  is  previoufly 
known  to  be  very  large,  much  advantage 
rnay  accrue  to  the  patient  from  a  judicious 

choice. 
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choice,  on  the  part  of  the  operator,  of  his 
method  of  operating. 

In  the  diredions  here  laid  down  for  per- 
forming the  lateral  operation,  the  dicflates 
of  experience  are  ftricflly  adhered  to,  and 
nothing  is  recommended  that  is  not  either 
at  prefent  very  generally  adopted,  or  that  I 
have  not  myfelf  put  in  pracflice. 

Many  ingenious  propofals  have  been 
made  by  individuals  for  the  improvement 
of  the  operation  of  lithotomy,  particularly 
of  the  lateral  method  of  cutting :  But  a  mi- 
nute detail  of  all  that  has  been  fuggefted 
upon  this  fubjedl,  is  incompatible  with  the 
nature  of  this  work;  nor  could  it  ferve  any 
purpofe,  but  to  bring  into  view  fome  par- 
ticular modes  of  prad:ice,  which  were  ei- 
ther never  generally  followed,  or  which, 
if  adopted,  have  fallen  again  into  dif- 
ufe. 

The  mod  remarkable  of  thefe  propofed 
improvements  of  the  lateral  operation  are, 
thofe  of  three  French  furgeons,  Monfieur 
Foubert,  Monfieur  Thomas,  and  Frere  Cof- 
me.  The  two  firft  of  thefe  gentlemen  in- 
vented 


134  Of  the  Stone,  Gh^p.XL 

vented  inftruments  for  penetrating  the  bo- 
dy of  the  bladder  without  interfering  with 
the  urethra.  The  bladder  being  diftended 
with  urine,  and  an  incifion  being  made 
through  the  fkin  and  cellular  fubftance,  a 
cutting  inftrument  of  a  particular  conftruc- 
tion  is  then  diredled  to  be  pufhed  paft  the 
urethra  into  the  fide  of  the  bladder ;  and 
an  opening  being  made  of  a  fufhcienc  fize, 
the  (tone  is  to  be  extraded  in  the  ufual 
manner.  One  material  advantage  propofed 
from  this  improvement  is,  that  by  the  ure- 
thra and  protlate  gland  being  avoided,  that 
inability  to  retain  the  urine  and  other 
troublefome  confequences,  which  fome- 
times  enfue  from  injuries  done  to  thefe 
parts,  are  not  fo  apt  to  occur  when  the  body 
of  the  bladder  alone  is  wounded.  But,  in- 
dependent of  any  other  objedion  to  which 
this  method  of  operating  is  liable,  this  of 
itfelf  muft  ferve  efFedually  to  prevent  it 
from  being  ever  very  generally  received^ 
namely,  the  wound  in  the  bladder  being 
fure  to  recede  from  the  wound  in  the  te-* 
guments  as  foon  as  all  the  water  contained 

in 
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in  it  is  evacuated ;  And  the  confequences 
refulting  from  fuch  an  occurrence  muft 
frequently,  it  is  obvious,  prove  very  di- 
flrefling;  as  the  urine,  by  nor  finding  a  free 
paflage  by  the  wound,  will  readily  infinuate 
itfelf  into  the  contiguous  parts,  where  it 
muft  of  confequence  be  produdive  of  very 
troublefbme  fiftulous  openings. 

So  that  although  this  method  of  cutting 
dire(511y  into  the  neck  or  body  of  the  blad- 
der, is,  at  firft  view,  extremely  plaufible, 
yet  the  leaft  refledion  on  thefe  confequen- 
ces which  frequently  refult  from  it,  muft 
at  oiice  convince  every  pracflitioner  of  the 
rijfk  attending  it  being  confiderable. 

The  operation  of  Frere  Cofme,  is,  in  ef- 
fedl,  the  fame  with  the  real  lateral  opera- 
lion,  as  it  is  now  commonly  pradlifed. 
The  parts  cut  in  it  are  exadly  the  fame, 
only  they  are  divided  in  a  different  man- 
ner. After  the  ftafF  is  laid  bare  in  the 
xifual  manner,  the  beak  of  the  inflrument, 
fig.  I .  Plate  XVIII.  is  introduced  into  the 
groove ;  and  being  puihed  forward  till  it 
reaches  the  bladder,  the  fpring  C  is  then  to 

be 
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be  preffed  down,  fo  as  to  raife  the  knife 
from  its  fheath,  when  the  operation  is  to 
be  finifhed  by  withdrawing  the  inftrumene 
in  fuch  a  diredlion  as  may  divide  the  neck 
of  the  bladder  and  proftate  gland  in  the 
fame  manner  as  is  done  by  the  common 
gorget :  After  this,  the  other  Heps  of  the 
operation  are  to  be  completed  in  the  man- 
ner we  have  already  diredled,  by  the  for- 
ceps alone. 

Moft  of  the  other  deviations  from  the 
eftabliihed  mode  of  pradlice,  hitherto  pro-* 
pofed  by  furgeons,  confift,  either  in  fome 
improvement  of  the  cutting  gorget  of  Mr 
Hawkins,  or  in  a  preference  which  fome 
pra6litioners  ftill  continue  to  give  to  the 
knife.  We  have  already  obferved,  that  Mf 
Hawkins's  gorget  does  not  fpread  fuffi- 
ciently  at  the  cutting  part  of  it;  and  that  it 
is  much  wider  and  deeper  backwards  than 
it  ought  to  be,  by  which  it  is  liable  to  tear 
and  otherwife  injure  the  urethra  more  than 
isneceflary:  This  inconvenience,  however^ 
we  think  is  efFedually  removed,  by  the 
cutting- dire<flor  we  have  ventured  to  re^ 
commend* 

i  With 
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Wlthrefpe(5lto  the  fcalpel  being  preferred 
by  fome  operators  both  to  the  cutting  gor- 
get and  diredlor,  we  have  6n]y  to  obferve, 
that  an  expert  furgeon  of  fteadinefs,  arid 
poiTeffing  a  minute  knowledge  of  the  ana- 
tomy of  the  parts,  may  with  eafe  and  fafety 
perform  the  operation  of  lithotomy  with 
the  knife  alone;  but  we  muft  alio  remark, 
that,  with  the  generality  of  furgebns,  the 
danger  of  wounding  the  reclum  is  fo  great 
xvhen  a  fcalpel  is  employed^  that  the  ufe  of 
the  gorget  or  cutting-direcf^or,  by  either  of 
which  the  inteftine  is  efFeefliially  defended^ 
ought  to  be  commonly  preferred. 

In  the  courfe  of  this  Sedlidn  we  have  en- 
deavoured to  deliver  all  that  is  worth  re- 
cording^ of  nciodern  pradice  in  the  opera- 
tion of  lithotomy :  We  are  not  confcious  of 
having  omitted  any  improvements  of  im- 
portance; and  fome,  we  hope,  are  propofed, 
vv-hich  are  not  generally  known,  or  which, 
if  known,  are  not  commonly  pradlifed. 

As  the  fubjedl  we  are  treating  of  is  one 
of  the  mod  material  in  the  department  of 
Surgery,  \te  have  been  induced  to  extend 

VoL.lL  K  ■  the 
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the  confiderationof  it  to  a  very  confiderable 
length:  It  may  therefore  prove  ferviceable, 
to  fludents  efpecially,  to  have  fuch  circum- 
fiances  enumerated  in  a  more  concife  man- 
ner as  particularly  merit  their  attention. 

1.  We  have  already  in  flrong  terms 
pointed  out  the  propriety  of  an  abfolute 
certainty  being  attained,  of  a  ftone  exift- 
ing  in  the  bladder,  before  the  operation  of 
lithotomy  is  propofed  :  And  we  have  en- 
deavoured to  Ihow,  that  no  fymptoms, 
however  flrongly  marked,  afford  fujSicienc 
evidence  of  the  prefence  of  calculus  ;  the 
operation  of  founding,  or  touching  the  ftone 
with  a  ftafF,  being  the  only  certain  means 
we  have  of  judging  of  this  matter. 

2.  In  performing  this  operation,  a  confi- 
derable quantity  of  urine  ought  to  be  previ- 
oufly  allowed  to  colledl  in  the  bladder;  the 
redlum fhould  be  emptied  by  an  injection; 
the  buttocks  ought  to  be  confiderably  ele- 
vated above  the  reft  of  the  body  ;  and  the 
external  incifion  ought  to  be  more  extenfive 
than  is  commonly  advifed.  In  full-grown 
adults,  inftead  of  an  inch  and  a  half,  or  two 

inches. 
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inches,  as  it  is  generdly  made,  it  fhould  be 
at  lead  three  inches  and  a  half  long  ;  care 
being  taken  to  commence  the  cut  at  the  in- 
ferior edge  of  the  pubes,  and  to  continue  it 
in  an  oblique  diredlion  till  it  has  pafTed  the 
anus,  at  an  equal  diftance  between  the  ex- 
tremity of  the  redlum  and  the  tuberofity 
of  the  ifchium, 

3.  As  the  great  refiftance  frequently  ex- 
perienced in  this  operation  to  the  extrac- 
tion of  the  ftone,  proceeds  mofl  commonly 
from  the  mufcles  covering  the  urethra^ 
thefe  ought  to  be  freely  divided  :  No  dan- 
ger can  enfue  from  this,  and  much  advan- 
tage may  be  derived  from  it. 

4.  But  although  a  free  divifion  of  the 
mufcles  is  of  much  importance,  there  is  no 
neceflity  for  cutting  fo  much  of  the  urethra 
as  is  very  commonly  done :  It  does  not 
render  the  extraction  of  the  ftone  in  any 
degree  eader ;  and  it  makes  the  operation 
more  hazardous  than  when  the  membra- 
nous part  of  the  urethra  only  is  divided^ 
When  the  incifion  is  carried  through  the' 
segumenrs  and  mufcles  fo  as  to  leave  th^ 

K   2  flafF 
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flafF  covered  by  the  urethra  only,  the  ope- 
f  ator  ought  to  hiTert  the  index  and  middle 
iinger  of  his  left-hand  into  the  bottom  of 
the  wound,  by  which  means  there6tum  will 
be  efFednailly  prote^led ;   and   this  being 
done,  an  opening  fhould  be  made  into  the 
urethra  by  piercing  it  with  the  point  of  the 
fcalpel  very  near  to  the  pro'ftate  gland,  and 
extending  the  incifion  to  the  bulb,  but  no 
farther.     This,  we  may  remark,  fhould  be 
done  by  one  (Iroke  of  the  knife ;  and  not  by 
repeated  applications  of  it  as  is  the  common 
pra6lice,  for  by  this  means  a  rugged  un- 
equal wound  muft  for  certain  be  produced. 
In  the  iirft  part  of -the  operation,  the  point 
and  tdge  of  the  knife  ought  to  be  fo  ap- 
plied as  to  cut  from  above  downwards,  as 
in  this  manner  the  incifion  is  very  eafily 
and  fafely  accompliflied ;  but  in  dividing 
the  urethra,  the  back  of  the  knife  ought  for 
certain  to  be  turned  down,  while  the  edge 
of  it  is  made  to  penetrate  the  urethra,  and 
to  ran  along  the  fulcus  of  the  ftalF.     By 
this  means  the  rectum  cannot  poflibly  be 
injured  •    an   occurrence,    which,    in   the 
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ufual  method  of  operating,  is  too  frequent- 
ly met  with, 

5.  The  next  flep  in  this  operation  is  to 
divide  the  proftate  gland,  with  a  very  fmall 
portion  of  the  neck  of  the  bladder.     This, 
we  have  obferved,  may  be  done  with  much 
fafety  and  eafe  with  the  fcalpel  alone,  by  a 
good  anatomifl?,  whofe  hand  is  perfec!yl:ly 
fleady  ;   but  as  there  is  a  necelTity  for  di- 
'V^iding  the  proftate  gland  in  fuch  a  direc- 
tion as  to  avoid  the  return,  with  which  it 
is  pofleriorly  conne(fted,  and  hkewife  the 
excretory  duels  of  the  veficuls^  feminales 
which  terminate  here,  much  exa6lnefs  is 
required  to  get  this  accompiiflied,  and  it 
can  only  be  done  with  fafety  to  thefe  parts 
by  a  lateral  cut  through  this  gland.  A  very 
fmail  variation,  it  is  evident,  in  the  direc- 
tion of  the  fcalpelj  might  here  be  produc- 
tive of  much  danger;  and  few  pra(5litioners 
being  polTelTed  of  fuch  equal  (leadinefs  as 
at  all  times  to  be  able  to  avoid  this,  for  or- 
dinary practice,  a  knife,  conilru^fledinfuch 
a  manner  as  to  proted  the  redlumand  other 
parts  behind,  at  the  fame  time  that  it  ef- 
K  3  feas 
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fe6ls  a  lateral  dlvifion  of  the  gland,  ought 
certainly  to  be  preferred.  The  gorget  of 
Mr  Hawkins  is  attended  with  all  thefe  ad- 
vantages ;  but  we  have  formerly  fhown, 
that  it  is  like  wife  attended  with  a  very  ma- 
terial inconvenience.  This,  we  think,  is 
effectually  obviated  by  the  cutting-direcflor 
we  have  already  defcribedjwhich  makes  a 
more  clean  and  ample  cut  than  the  gorget, 
at  the  fame  time  that  it  does  not  tear  the 
urethra,  as  the  gorget  always  does  by  be- 
ing made  to  expand  more  behind  than  is 
neceffary. 

6.  After  the  ftone  is  laid  hold  of  by  the 
forceps,  it  ought  to  be  extradled  in  a  very 
flow  and  gradual  manner ;  not  by  a  rota- 
tory motion,  or  by  prelfure  applied  equally 
in  all  dire^ions  ;  but  by  endeavouring  to 
dilate  the  parts  along  the  courfe  of  the 
wound  in  a  line  diredlly  between  the  anus 
and  the  tuberofity  of  the  ifchium.  Mode- 
rate preffure  laterally,  may  likewife  have 
fome  influence  :  But  no  force  ought  ever 
to  be  applied  towards  the  upper  part  o.f 
the  wound  ;  for  nothing  cai^  be  gained  by 

doin^ 
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doing  £oy  and  it  muft  for  certain  do  mif- 
chief  by  prefTing  the  urethra  with  violence 
againfl:  the  pubes.  When  in  the  conrfe  of 
extraction  it  is  found,  that  the  paiTage  of 
the  (lone  is  impeded  by  fome  of  the  muf- 
cles  not  having  been  fufficiently  divided, 
this  ought  flill  to  be  done,  by  the  operator 
keeping  the  (lone  firm  in  the  forceps  with 
one  hand,  while  with  a  fcalpel  in  the  other 
he  effedls  what  is  necefTary. 

7.  The  (tone  being  extra(5led,  foft  eafy 
dreiTings  fhould  be  applied  to  the  wound; 
and  the  patient  fhould  be  laid  in  bed  with 
his  head  and  upper  part  of  the  body  ele- 
vated, in  order  to  facilitate  the  evacuation 
of  any  blood  that  may  be  difcharged  from 
any  arteries  that  have  been  cut;  and  which, 
by  a  contrary  pofture,  with  the  buttocks 
raifed  above  the  reft  of  the  body,  is  of- 
ten made  to  lodge  in  the  bladder,  to  the 
great  detriment  and  even  hazard  of  the 
patient. 

Having  thus  enumerated  thofe  points 

in  this  operation  which  deferve  moft  at^ 

K  4  tentionj 
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tendon,  we  fhall  now  proceed  to  cqniider: 
the  operation  of  Nephrotomy. 


S  E  C  T  I  Q  N    VII|. 

Of  Nephrotopiy. 

'HEN  one  or  inoreftones  are  imparl- 
ed in  the  kidneys,  in  fqch  a  manner 
as  to  be  prevented  from  paiTing  oflF  with 
ihe  urine,  they  give  rife  to  a  train  of  fymp- 
toms  which  occafion  the  moft  complete 
inifery  during  the  life  of  the  patient,  an4 
which  at  laft  almoft  conflantly  terminate 
in  his  death. 

The  feverity  of  the  pain  produced  by 
Hones  in  the  kidney,  is  frequently  fo  great, 
as  to  have  induced  praditioners  to  fugged 
an  operation  for  extrading  them.  This 
confifts  in  a  cut  being  made  through  the 
Common  teguments  and  mufcles  immedi- 
ately above  the  kidney,  with  an  opening 
into  the  kidney  itfelf  of  a  fufficient  (ize  to 
afford  a  free  paffage  for  the  ftone. 

But  we  are  to  remember,  that,  however 

marked 
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marked  the  fymptpms  of  a  (lone  in  die  kid-^ 
ney  may  appear  to  be,  it  is  impoffiblc  to 
pbtain  an  abfokite  certainty  on  this  point. 
V/e  knqw  that  a  ftone  in  the  kidney  occa- 
lions  pain  in  the  region  of  the  kidney,  to- 
geclier  with  ficknefs  and  vomiting,  and  a 
diicharge  of  urine  fometimes  mixed  with 
blo.od,  ^nd  on  other  occafions  with  mucus, 
and  even  with  purulent  matter.  We  alfo 
know,  however,  thf^t  the  fame  fymptoms 
are  i:|ot  unfrequently  induced  by  other 
caufes,  particularly  by  inflammation  and 
confequent  fuppuration  <Df  the  kidney. 
Many  inilances  have  occurred  of  the  moft 
violent  nephritic  complaints  fubfifting  for 
a  great  length  of  time,  where  flones  were 
fufpecled  as  the  caufe  of  them;  but  where, 
upon  difTeaion,  inllead  of  this  the  kidney 
has  been  found  to  be  completely  fnppura- 
ted,  and  as  it  were  entirely  difTolved,  a 
quantity  of  purulent  matter  being  con- 
tained, within  its  external  covering. 

Even  in  the  cafe  of  calculus  of  the  blad- 
der, a  diforder  lefs  ambiguous  than  the  ne- 
phritis calculofa,  the  fymptoms  are  never  fo 

diftindl 
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diftin(fl:  and  charadleriftic  as  to  render  the 
operation  of  lithotomy  advifable,  unlefs  a 
flone  is  difcovered  upon  the  introdudlion 
of  a  found.  But  in  afFedlions  of  the  kidney, 
fufpecfled  to  originate  from  ftone,  we  are 
deprived  of  this  means  of  afcertaining  its 
prefence;  fo  that  it  might  not  unfrequently 
happen,  that,  after  laying  open  the  kidney, 
no  (lone  would  be  difcovered.  This  is, 
therefore,  an  objec^lion,  and  a  very  import- 
ant one,  to  the  operation  in  queflion. 

But  it  is  to  be  farther  obferved,  that  the 
kidneys  do  not  lie  near  the  furface  of  the 
body ;  that  although  they  are  not  altoge- 
ther covered  by  the  inferior  falfe  ribs,  yet 
thefe  ribs  proje6l  fo  much  over  them,  as 
to  prove  a  confiderable  obftacle  to  an  ope- 
ration ;  and  that,  in  people  who  are  cor- 
pulent, the  kidneys  are  very  thickly  co- 
vered indeed. 

For  thefe  reafons,  it  is  impoflible  to  make 
an  opening  into  the  kidney  with  io  much 
accuracy  and  precifion,  as  the  near  conti- 
guity of  the  neighbouring  large  blood- 
vefTels  would  require;  and  whqever  atr 

temptg 
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tempts  the  operation  of  nephrotomy,  even 
on  the  dead  body,  will  find  it  a  difEcult 
matter  to  cut  into  the  pelvis  of  the  kidney 
without  opening  fome  of  the  large  blood- 
vefTels  belonging  to  it:  the  very  great  and 
immediate  danger  from  fuch  an  accident 
is  too  manifeft  to  require  to  be  farther 
mentioned. 

When,  indeed,  the  inflammation,  fre- 
quently induced  by  a  (lone  in  the  kidney, 
terminates  in  an  abfcefs,  and  v/hen  the 
matter  thus  colleded  forms  a  tumor  in 
which  a  fludluation  is  diftinguilhed,  little 
or  no  danger  can  enfue  from  opening  it; 
and  in  fuch  an  event  the  ftone  which  pro- 
duced the  tumor  will  either  be  difcharged 
along  with  the  matter;  or  it  may,  if  it  can 
be  laid  hold  of,  be  afterwards  extraded 
with  fafety. 

The  ftone  being  thus  taken  out,  the  openr 
ing  through  which  it  pafTed,  will  either 
heal  by  the  ufual  means  employed  in  th^ 
treatment  of  abfcefles  in  other  parts ;  or  the 
moll  unfavourable  termination  that  can 
probably  happen,  will  be  a  fiftulous  fore, 

through 
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through  which  a  mixture  of  pus  and  urine 
will  continue  to  be  difcharged. 

Upon  the  whole  we  may  conclude,  that 
when  we  are  not  directed  by  the  appear- 
ance of  a  tumor  to  the  part  which  ought  to 
be  opened,  the  uncertainty  of  the  ground 
upon  which  we  proceed  when  we  under- 
take this  operation, — the  difficulty  of  per- 
forming it, — and  the  very  imminent  dan- 
ger which  attends  it,  will  more  than  coun^ 
terbalance  any  advantage  which  can  ever 
be  expeded  to  be  derived  from  it;  and 
that  for  this  reafon  the  operation  of  ne- 
phrotomy will  never  probably  be  received 
into  general  pra<flice,  however  much  it; 
may  be  recommended  by  fome  writers, 
and  warmly  fupported  by  others,  who,  in, 
order  to  raife  a  reputation  which  they 
might  not  otherwife  obtain,  will  fometimes 
Hep  forward  and  propofe  with  confidence 
what  no  praditioner  of  character  would 
think  right  to  attempt  *. 

SEC- 

*  For  farther  information  on  the  fubjeft  of  ne-t 
phrotomy,  fee  Rofletus  de  partu  Csefareo,  cap.  vii, 
feft.  4.      Philofophical   Tranfaclions    for  the   year 

16^6, 
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SECTION  IX. 

Of  Stones  in  the  Urethra* 

TT  is  not  an  unfrequent  occurrence  for 
patients  liable  to  calculous  complaints, 
to  pafs  fmall  ftones  along  with  their  urine. 
When  the  (tones,  in  fuch  inftances,  are 
finooth  and  not  very  large,  they  ufually 
come  ofF  with  little  or  no  difncuky ;  and 
in  fome  cafes  (tones  of  a  vety  confiderable 
fize  have  been  paffed  without  being  pro- 
du(5tive  of  much  pain.  But  when  an  an- 
gular or  rough  (tone  is  pufhed  into  the 
urethra,  if  it  is  not  fo  fmall  as  to  pafs  ea- 
ly  oflP  with  the  firft  flow  of  urine,  it  is  fure 
to  create  a  great  deal  of  diitrefs. 

Pain  is  the  (ir(t  fymptom  produced  by  a 
ftone  lodged  in  the  urethra  ;  and  to  this 
fueceed  inflammation,  cumefa(5tion  of  the 

parts, 

i(jK)6.  Schenkius  Obfervat.  Med.  lib.  iii.  Junc- 
Icer's  Confped;.  Chirurg.  tab.  93.  Edinburgh  Me- 
dical Effiiys.  Memoires  de  rAcademie  Royalle  de 
Chirurgie  of  Paris,  —and  Mery's  Obfcrvations  fur  Ir. 
Maniete  de  Tailler. 
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parts,  and  always  a  partial  and  frequently 
a  total  iuppreffion  of  urine.  In  fome  in- 
ftances,  when  the  diforder  is  long  negledl- 
ed,  this  fupprefliori  and  confequent  tume- 
fa(5lion  terminate  in  a  rupture  of  the  ure- 
thra ;  in  confequence  of  which,  the  urine 
efcapes  into  the  contiguous  cellular  fub- 
ftance,  and  very  troublefome  fwelUngs  are 
produced  not  only  in  the  body  of  the  penis, 
but  frequently  in  th^  fcrotum,  and  thro* 
the  whole  courfe  of  the  perinaeum. 

The  treatment  fuited  to  fuch  tumors  will 
be  pointed  out  when  we  come  to  treat  of 
fiftulous  lores  in  thefe  parts ;  we  have  now 
only  to  relate  the  eafieft  and  moft  efFedlual 
means  of  difcharging  the  ftones  which  are 
lodged  in  the  urethra.  As  foon  as  it  is 
known  that  an  obflrudion  is  formed  in 
the  urethra  by  the  ftoppage  of  a  (lone,  the 
niceft  attention  becomes  requifice  in  order 
to  procure  its  removal. 

When  a  jftone  h^s  been  long  fixed  at  on^ 
particular  part  wiifhout  yielding  in  any  de- 
gree, and  when  the  pain  and  inflammation 
produced  by  it  are  confiderable,  a  chirur- 
I  gicai 
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gical  operation  ought  to  be  immediately 
employed  for  removing  it ;  but  in  the  in- 
cipient ftages  of  this  diforder,  other  means 
of  a  more  gentle  nature  fhould  be  firft  put 
in  pradlice. 

Whether  or  not  the  urethra  itfelf  is  pof- 
felTed  of  ai>y  contradile  power,  is  a  point 
not  eafily  to  be  determined  :  but  the  muf- 
cles  with  which  it  is  immediately  connea- 
ed,  are  in  common  with  other  mufcular 
parts  fubje(5l  to  the  influence  of  ftimuli ; 
and  as  nothing  with  which  we  are  ac- 
quainted, can  be  fuppofed  to  give  a  more 
powerful  ftimulus  to  a  fenfible  part  than 
the  irritation  of  a  rough  or  angular  flone, 
fo  we  may  fairly  conclude,  that  when 
once  a  (lone  is  imparled  in  the  urethra,  its 
farther  pafTage  along  that  canal  may  very 
poflibly  be  impeded  by  a  fpafmodic  con- 
tra dlion  of  fome  of  the  contiguous  mufcles. 
One  very  important  indication,  therefore, 
in  the  treatment  of  this  malady,  is,  the 
removal  of  fpafm ;  and  when  we  keep  this 
idea  in  view,  and  continue  to  perfift  in 
the  ufe  of  proper  remedies,  we  feldom  fail 

to 
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to  bring  off  fuch  ftdnes  as  have  been  lod- 
ged in  the  urethra,  without  the  aid  of  anv 
chirurgical  operation.  But,  inftead  of  cl>e 
appUcation  of  means  calcuhited  for  the 
removal  of  fpafm,  the  ordinary  practice  of 
furgeons  is  the  diredl  reverfe  of  this,  and 
niufl  frequently  be  attended  with  a  very 
oppofite  effect. 

An  attempt  is  commonly  made  to  pufli 
the  ftbne  forward  at  once  with  the  fingers. 
It  is  obvious,  however,  that  until  the 
fpafrd  which  in  part  produces  the  obllruc- 
tion,  is  removed,  every  trial  of  this  kind 
will  rather  tend  to  increafe  the  complainti 
For  this  reafon,  therefore,  no  preffure 
ought  to  be  ufed  till  the  mod  effedlual 
means  have  been  employed  for  removing 
the  fpafm  produced  by  the  ftoTie.  With 
this  view,  the  patient,  if  he'  is  p'lethofic^ 
ought  to  lofe  a  coniiderable  quantity  of 
blood  by  the  lancet  ;  or  if  he  is  thin 
and  emaciated,  a  ptdportionable  quantity 
•fliould  be  difcharged  by  leeches,  direflly 
ftorn  the  part  affe(5ted.  A  quantity  of 
warm  oil  Ihould  be  repeatedly  injected 
Into  the  uretliFa,  in  order  to  hibricate  the 
2  paffage 
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paflage  as  much  as  poflible. — The  patient 
iliould  be  immerfed  in  a  warm  bath, — and 
a  full  dofe  of  laudanum  ihould  be  at  the 
fame  time  exhibited. 

Together  with  thefe  remedies,  a  plenti- 
ful Ufe  of  diuretic  medicines,  and  of  dilu- 
ent drinks,  is  commonly  prefcribed  ;  but, 
indead  of  being  productive  of  any  advan- 
tages, they  almofl  conftantly  do  harm. 
For)  when  the  urine  ruflies  out  with  vio- 
lence, if  it  does  not  carry  the  (lone  freely 
out  of  the  urethra,  it  will  tend  to  fix  ic 
more  firmly  than  before  ;  and  the  pain 
thus  produced,  will  always  increafe  the 
inflammation,  tenfion  and  fpafm  of  the 
parts  afFedled :  fo  that  whatever  has  much 
efFedl  in  increafirlg  the  quantity  of  urine, 
fhould  be  carefully  avoided. 

A  proper  quantity  of  blood  having  been 
difcharged;  the  patient  having  remained 
for  a  fufficient  length  of  time  in  the 
warm  bath  ;  and  the  opiate  having  begun 
to  operate;  the  pares  will  thUs  be  as  com- 
pletely relaxed  as  poflible  :  and  this  is  the 
period  when  fome  attempt  fliould  be  made 
Vol.  II.  L  for 
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for  extrading  the  ftone. — Various  inftru- 
ments  have  been  contrived  for  this  pur- 
pofe,  particularly  long  fmall  pliers  or  for- 
ceps concealed  in  a  canula  of  a  fize  cor- 
refponding  to  that  of  the  urethra  ;  but  as 
none  of  thefe  have  ever  proved  in  any  de- 
gree ufeful,  and  as  they  often  do  much 
harm  by  producing  an  increafed  irritation 
in  the  urethra,  we  do  not  thiiik  it  necef- 
fary  to  delineate  them. 

In  place  of  ufing  inftruments  of  this 
kind,  a  furgeon  ought  at  firfl  to  endeavour 
by  very  gentle  prefTure  to  pufh  the  ftone 
forward  along  the  courfe  of  the  urethra. 
In  this  manner  large  ftones  may  be  brought 
off,  for  the  removal  of  which  a  very  pain- 
ful operation  might  otherwife  be  neceifary. 
Indeed,  ftones  of  fo  very  conliderable  a 
lize  have  been  fometimes  pafTed  by  the 
urethra,  as  ought  always  to  induce  prac- 
titioners to  perfevere  for  a  confiderable 
time  in  the  employment  of  th*  more 
gentle  remedies  we  have  recommended, 
before  advifing  any  other  nieans  of  re- 
lief. 

It 
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It  frequently  happens,  however,  that 
(tones  of  fuch  a  fize  and  figure  get  into 
the  urethra,  as  cannot  by  any  means  be 
made  to  pafs  to  the  extremity  of  that  canal. 
When  a  ftone,  thus  fixed  in  the  pafTage,  is 
of  fuch  a  form  as  to  admit  of  the  difcharge 
of  the  urine,  a  patient,  rather  than  fub- 
mit  to  an  operation,  is  fometimes  induced 
to  allow  it  to  remain ;  and  when  he  does  ^o^ 
the  (lone,  in  a  fhort  time,  commonly  ob- 
tains an  increafe  of  fize  by  a  depofition  of 
earthy  matter  from  the  urine:  I  have 
known  different  inftances  of  this  in  which 
the  flones  have  become  very  large,  and  in 
which  the  urethra  was  fo  dilated  as  to  form 
an  extenlive  pouch  or  cavity  correfpond- 
ing  to  the  fize  and  figure  of  the  flone.  But 
when  the  flone,  inflead  of  allowing  any  of 
the  urine  to  pafs,  fills  up  the  urethra  en- 
tirely, it  then  becomes  necefTary  to  have 
immediate  recourfe  to  an  operation  as  foon 
as  the  means  we  have  already  recommend- 
ed are  found  to  prove  inefFedlual. 

This  operation  conlifts  in  cutting  direct- 
ly upon  the  flone,  and  extrading  it  either 
L   2  with 
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with  a  fcoop  or  with  a  pair  of  fmall  for- 
ceps ;  but  the  methods  of  effecting  this 
vary  according  to,  and  depend  upon,  the 
part  of  the  urethra  in  which  the  flone  is 
fixed.  When  a  flone  is  fituated  near  to  the 
beginning  of  the  urethra,  and  very  conti- 
guous to  the  bladder,  it  has  been  advifed  to 
pufti  it  again  into  the  bladder  by  means 
of  a  ftafF:  but  as  it  might  there  probably 
acquire  a  much  larger  fize,  and  would  con- 
fequently  render  the  patient  liable  to  all 
the  diflrefs  ufually  produced  by  a  ftone  in 
the  bladder,  this  is  a  pra<5lice  which  ought 
by  no  means  to  be  admitted,  as  the  ftone 
may  be  extradled  with  much  more  eafe 
from  any  part  of  the  urethra,  and  with 
much  lefs  hazard  to  the  patient,  than  is 
commonly  incurred  by  the  more  formi- 
dable operation  of  cutting  into  the  bladder. 

When,  therefore,  an  operation  is  necef- 
fary  for  extrading  a  flone  fixed  in  the 
tirethra  near  the  neck  of  the  bladder,  the 
method  of  performing  it  is  this. 

The  patient  ought  to  be  laid  upon  a 
table,  and  fecured  in  the  manner  we  have 

direded 
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diredled  for  the  operation  of  lithotomy : 
and  an  afliftant  fufpending  the  fcrotum  and 
penis,  thefurgeon,  after  oiling  the  firft  and 
fecond  fingers  of  his  left-hand,  fliould  in- 
troduce them  into  the  anus,  and  by  means 
of  them  ought  to  prefs  firmly  upon  the 
parts  immediately  behind  the  (lone;  which 
will  not  only  enable  him  to  lay  it  bare  with 
more  eafe,  but  will  be  the  fureft  method  of 
preventing  it  from  being  pufhed  into  the 
bladder  by  the  necefTary  prefTure  of  the 
knife.  This  being  done,  an  incilion  fhould 
be  made  through  the  common  teguments 
and  urethra,  fo  as  to  lay  the  {lone  com- 
pletely bare ;  which  may  now  be  either 
turned  out  by  a  due  degree  of  prelTure  ap- 
plied with  the  fingers  in  the  redum ;  or,  if 
this  is  not  found  to  be  fufficient,  [it  may 
be  taken  out  either  with  a  fcoop  or  with  a 
pair  of  forceps. 

The  after  treatment  is  the  fame  here  as 
we  have  direded  in  the  operation  of  li- 
thotomy. 

When,  again,  a  ftone  has  paiTed  farther 

into  the  urethra,  in  order  to  extrad  it  the 

L  3  iliin 
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fkin  ought  to  he  drawn  as  much  as  poflible 
paft  it,  either  in  a  backward  or  forward 
diretflion;  and  the  ftorie  being  now  fecured 
in  its  iituaiion  by  prefTure,  a  longitudinal 
cut  is  to  be  made  directly  upon  it  through 
the  urethra,  of  a  fufEcient  fize  to  admit  of 
its  eafy  extratflion  either  with  the  fcoop  or 
forceps.  The  edges  of  the  wound  are  now 
to  be  completely  cleared  of  fabulous  par- 
ticles, and  the  fkin  allowed  to  regain  its 
natural  lituation  ;  by  which  means,  if  the 
operation  has  been  properly  done,  the 
wound  in  the  urethra  will  be  entirely  co- 
vered by  fkin  that  has  not  been  injured : 
a  circumflance  which  tends  to  render  this 
operation  much  lefs  formidable  than  it  o- 
therwjfe  would  be ;  for  the  wound  in  the 
urethra  is  thus  fo  well  prote6ted,  that  ir 
commonly  heals  by  the  firft:  intention. 

It  fometimes  indeed  happens,  that  in 
voiding  urine,  part  of  it  efcapes  at  the 
wound,  and  infinuates  itfelf  into  the  con- 
tiguous cellular  fubflance.  This  is,  how- 
ever, a  rare  occurrence,  and  the  inconveni- 
ences arifing  from  it  are  eafily  obviated  by 

laying 
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laying  open  any  colle6lion  of  urine  which 
may  take  place  during  the  cure. 

When  a  fbone  fixes  near  to  the  point  of 
the  yard,  as  it  fometimes  does ;  if  it  is  fo 
near  as  to  be  obferved  by  the  eye,  it  may 
frequently  be  takenout  with  a  pair  of  fmall 
differing  forceps  :  And  in  order  to  facili- 
tate the  extraction,  when  it  cannot  be  other- 
wife  effedled,  the  urethra  may  be  fome- 
what  dilated  from  its  extremity  with  the 
point  of  a  fcalpel.  But  when  we  fail  of 
fuccefs  in  this  way,  an  incifion  mufl  be 
made  upon  the  ftone  in  the  manner  we  have 
dire6led  where  the  urethra  is  covered  with 
ikin.  Soft  dreffings  fliould  be  applied  to 
the  wound  ;  and  when  the  cure  is  nearly 
completed,  a  hollow  bougie,  a  iliort  filver 
tube,  or  a  fmall  catheter  of  the  elaftic  gum, 
fhould  be  introduced  into  the  urethra,  in 
prder  to  preferve  it  of  a  proper  fize. 

The  mod  perplexing  fituation  in  which 
X  ftone  can  be  fixed  in  the  urethra,  is  juft: 
below  the  fcrotum  ;  for  if  the  ftone  either 
makes  its  way  into  the  fcrotum,  or  if  it  is 
neceflary  to  make  an  opening  into  it  with 
L   'I  a 
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a  fcalpel,  fvich  Urge  collections  of  urine  are 
apt  to  occur,  as  commonly  occafion  much 
diftrefs. 

In  order,  therefore,  to  obvi^ite  this  inr 
convenience,  as  foon  as  a  flone  is  difcover-' 
ed  in  this  fituation,  the  greatell  attention 
ought  to  be  given,  either  to  get  it  carried 
farther  into  the  urethra,  or,  if  this  cannot 
be  effeded,  to  pufli  it  back  into  the  pe- 
rinaEum  by  means  of  a  ftaff.  By  a  due 
perfeverance  in  the  means  we  have  recom* 
mended,  this  will  very  commonly  be  ef- 
fecfled:  But  when  it  is  found  to  be  impradi- 
cable,  and  that  there  is  a  neceffity  for  ex- 
trading  the  (lone,  an  incifion  muft  be  made 
into  the  urethra,  by  beginning  the  cut  at 
the  under  part  of  the  fcrotum  immediately 
to  one  fide  of  the  feptum,  and  continuing 
it  upwards  till  the  (tone  is  diftindly  felt, 
when  it  is  to  be  laid  bare  and  extracted  in 
the  manner  we  have  already  direded. 

By  making  the  incifion  from  below  up- 
wards, any  urine  that  efcapes  from  the 
urethra  finds  a  very  free  paffage  ;  and  if 
the  opening  is  made  fufficiently  large,  the 

flone 
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(lone  may  be  in  this  manner  eafily  extradl- 
ed.  During  the  operation,  care  muft  be  ta- 
^en  to  have  the  teftis  of  that  fide  on  which 
the  cut  is  made,  as  much  protedled  as  pof- 
jible,  by  an  afliftant  pulUng  it  away  from 
the  knife;  and  when  this  is  properly  done, 
there  is  no  danger  of  the  tefticle  being  in- 
jured. Some  attention  is  neceflary  after 
the  operation  in  applying  the  dreflings  in 
fuch  a  manner,  that  the  fore  may  heal  firft 
at  the  bottom ;  for  if  this  circumftance 
be  not  kept  in  view,  and  if  the  teguments 
are  allowed  to  heal  before  every  vacancy 
in  the  parts  beneath  is  filled  up,  purulent 
matter,  and  perhaps  urine,  will  very  pro- 
bably be  colledled,  and  may  thlfls  give  rife 
to  troublefome  finufes.  "r 

When  urine  continues  to  be  difcharged 
for  any  length  of  time  at  a  preternatural 
opening  of  the  urethra,  whether  the  con- 
fequence  of  the  operation  of  lithotomy  or 
of  any  other  caufe,  if  the  calculous  dia- 
thefis  prevails,  ftones  of  a  large  fize  will 
frequently  form  in  the  cellular  fubftance 
ppntiguous  to  the  opening.  I  h^ve  met  with 

feveral 
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feveral  inftances  of  this :  In  fome  of  them, 
the  ftones  were  fmall  and  eafily  extracted; 
but  in  others  they  were  found  to  occupy 
a  confiderable  portion  of  the  cellular  mem- 
brane, and  to  occafion  a  good  deal  of 
trouble  in  taking  them  entirely  out*.  The 
treatment  here  eonlifts  folely  in  making  a 
free  incifion  along  the  courfe  of  the  calcu- 
lous concretions ;  in  turning  them  our, 
either  with  a  fcoop  or  a  pair  of  forceps  ; 
and  in  dreffing  the  wound  properly,  fo  as 
to  induce  a  firm  adhefion  of  the  parts  be- 
neath, before  the  external  teguments  are 
allowed  to  heal. 

In  females,  the  urethra  is  fo  fhort,  and 
dilates  fo  readily,  that  fmall  ftones  feldom 
flop  in  it :  They  are  moft  commonly  car- 
ried off  by  the  flow  of  urine  which  brings 
them  into  it;  but  when  they  happen  to  fix 
in  it,  they  are  commonly  turned  out  with 
much  eafe,  merely  by  the  end  of  a  blunt 

probe 


*  A  very  remarkable  cafe  of  this  nature  is  recorded 
by  Gooch.  See  Cafes  and  pra6lical  Remarks  in  Su?= 
gery,  Vol.  ii.  p.  174,  by  Benjamin  Gooch. 
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probe  being  infinuated  behind  them,  and 
then  pulled  forward:  Or,  when  this  does 
not  fucceed,  it  may  always  be  eiFeded  with 
fafety,  by  cutting  open  the  extremity  of 
the  urethra  fo  far  as  to  admit  of  the  intro- 
dudlion  of  a  pair  of  fmall  forceps  by  which 
the  (lones  may  be  extraded. 


=p 


CHAP.  XIL 

Of  Incontinence  of  Ur  i  N  E. 


INCONTINENCE  of  uriftc  may  be  pro- 
duced by  various  caufes ;  but  as  it  is 
frequently  conneded  with  calculous  com- 
plaints, and  is  in  fome  inftances  the  con- 
fequence  of  the  operation  of  lithotomy,  we 
are  hence  induced  to  take  the  fubje<5l  under 
confideration  in  this  place. 

The 
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The  ordinary  caufes  of  this  malady  may 
be  reduced  to  the  following  heads. 

I.  Irritation  about  the  neck  of  the  blad- 
der, produced  by  the  fricflion  of  ftones 
contained  in  it. .  Thus  we  know,  that  ina- 
bihty  to  retain  urine,  is  a  very  frequent 
fymptom  of  ftone  in  the  bladder;  and  we 
cannot  fuppofe  this  to  proceed  from  any 
other  caufe  than  the  conftant  ftimulus  com- 
municated by  the  ftone  to  the  coats  of  the 
bladder.  For,  if  it  always  originated,  as 
has  been  fuppofed,  from  a  total  lofs  of 
power  in  the  fphindler  veficse,  the  difeafe 
would  feldom  or  never  admit  of  a  cure. 
But  we  know  well,  that  an  incontinence  of 
urine,  depending  upon  a  ftone  in  the  blad- 
der, is  very  commonly  removed  entirely 
by  the  operation  of  lithotomy  :  and  we 
likewife  know,  that  it  is  very  frequently 
much  relieved,  even  when  the  ftone  re- 
mains in  the  bladder,  by  the  ufe  of  thofe 
remedies  which  moft  efFedlually  remove  ir- 
ritability ;  particularly  by  a  plentiful  ufe 
of  mucilaguaous  drinks,  and  by  a  free  ufe 
of  opiates.     Indeed,  by  a  continued  ufe  of 

Aefe 
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thefe  remedies,  this  variety  of  the  difeafe 
is  commonly  more  effedually  removed 
than  by  any  other  means,  extracflion  of  the 
ftone  excepted  ;  which,  when  thefe  fail, 
is  to  be  kept  in  view  as  the  only  refource 
upon  which  we  are  to  depend. 

2.  A  conftant  ftillicidium,  or  inconti- 
nence of  urine,  is  a  frequent  confequence  of 
paralytic  affedions ;  and  it  would  appear, 
that  the  fphincfler  of  the  bladder  now  and 
then  lofes  its  contra6lile  power,  while  the 
natural  tone  of  its  body,  or  of  the  mufcle 
termed  Detrufor  Urinas,  remains  entire. 
In  this  variety  of  the  diforder,theobftinacy 
of  the  paralytic  afFecflion  with  which  the 
conftitution  in  general  may  be  attacked, 
commonly  renders  fruitlefs  every  attempt 
to  remove  it.  But  the  moft  obvious  reme- 
dies to  be  employed  for  it,  are,  tonics,  par- 
ticularly Peruvian  bark,  chalybeates,  and 
efpecially  the  cold  bath  general  and  local. 
In  every  afFedlion  of  this  kind,  the  local 
application  of  cold  to  the  perinseum  has 
more  influence  than  any  other  remedy. 
Cloths  wet  with  vinegar  and  cold  water,  or 

with 
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with  a  ftrong  folucion  of  faccharum  faturni 
in  vinegar,  are  fometimes  of  ufe ;  but  the 
moft  efFe(5lual  method  of  applying  cold,  is 
by  daftiing  water  dire<5lly  from  the  foun- 
tain upon  the  perineum  and  fundament. 

3.  An  incontinence  of  urine  is  not  an 
unfrequent  confequence  of  laceration  pro- 
duced in  the  operation  of  lithotomy  in 
male  fubjedls;  and  in  the  fame  operation, 
and  by  violence  done  to  the  parts  in  deli- 
very, in  females.  It  ought  to  be  remem- 
bered, however,  when  in  the  lateral  ope- 
ration of  lithotomy  much  laceration  is 
produced,  that  in  general  it  proceeds  from 
the  mufcles  and  other  parts  not  having 
been  freely  enough  divided  by  the  knife : 
And  accordingly,  except  in  cafes  of  ex- 
ceeding large  ftones,  this  inconvenience  of 
an  incontinence  of  urine  feldom  fucceeds 
to  this  operation,  when  it  is  properly  per- 
formed. 

As  the  difeafe  in  this  cafe  depends  up- 
on nearly  the  fame  caufe  as  the  one  laft 
mentioned,  namely,  on  a  lofs  of  power  in 
the  retaining  parts,   the   fame   remedies 
^  become 
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become  necefTary ;  and  by  a  due  perfeve- 
rance  in  the  ufe  of  thefe,  particularly  of 
cold  bathing,  many  are  at  lad  very  effec- 
tually relieved  from  this  fpecies  of  the 
diforder.  But  it  does  frequently  happen, 
in  every  variety  of  the  difeafe,  that  no  re- 
lief is  obtained  from  any  remedy  what- 
ever ;  in  which  cafe  it  becomes  an  objetft 
of  importance  to  prevent  the  urine  from 
incommoding  the  patient,  which  it  does 
in  a  very  diftrefFing  manner,  if  fome  ef- 
fedlual  means  are  not  employed  to  guard 
againft  it. 

When  the  diforder  proceeds  from  either 
of  the  two  lafl  mentioned  caufes,  namely 
from  a  paralyfis  of  the  fphinder  of  the 
bladder,  or  from  laceration,  compreflion 
of  the  urethra  anfwers  very  efFeclually  for 
preventing  any  inconvenience  produced 
by  it,  as  the  preffure  can  be  fo  modified 
as  to  be  applied  and  removed  at  pleafure. 
Nuck  invented  the  firfl  inflrument  for  this 
purpofe  that  we  find  any  defcription  of. 
The  Jugum,  or  Yoke,  as  it  is  termed,  in 
Plate  XIX.  fig.  i.  is  an  improvement  upon 
3  this ; 
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this;  and,  when  properly  fitted,  it  anfwers 
the  purpofe  exceedingly  well.  When  lined 
with  quilted  filk  or  velvet,  it  fits  eafily  on 
the  penis,  and  by  means  of  the  fi:rew  the 
prefTure  can  be  made  of  any  degree  of 
tightnefs.  For  women  another  invention 
becomes  necefifary,  as  the  preflfure  here  muft 
be  applied  through  the  vagina,  Pefifaries 
of  fpungehave  been  invented  for  this  pur- 
pofe ;  but,  when  the  parts  are  not  fo  irri- 
table as  to  prevent  the  application  of  them, 
nothing  anfwers  fo  well  as  the  ordinary 
peffaries  of  ivory,  or  of  any  folid  timber, 
fuch  as  lignum  vitae.  In  Plate  XX.  are  re^ 
prefented  peffaries  of  different  fizes. 

In  the  introdudlion  of  thefe  inflruments, 
care  fliould  be  taken  to  have  them  very 
finely  polifhed,  and  they  (hould  likewife 
be  well  covered  with  oil.  After  being 
fairly  paffed  into  the  vagina,  the  peffary 
fhould  be  placed  dire(5lly  acrofs,  fo  as  to 
prefs  with  as  much  effedl  as  poflible  againfl 
the  urethra. 

This  method  of  obviating  the  inconve- 
niences produced  by  an  incontinence  of 
urine,  by  preffure,  is  not,  how^ever,  appli- 
I  cable 
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cable  when  the  diforder  proceeds  from  ir- 
ritation about  the  neck  of  the  bladder; 
for  the  continual  delire  to  pafs  water,  with 
which  patients  in  fuch  circumftanees  are 
conftantly  tormented,  renders  every  at- 
tempt to  fupprefs  a  complete  evacuation  of 
it  totally  iriadmiflible.  It  is  therefore  a 
matter  of  importance,  for  practitioners  to 
attend  to  the  different  caufes  by  which  the 
diforder  is  produced ;  for  here  it  is  evident^ 
that  a  reniedy  well  calculated  foi*  one  va- 
riety of  the  difeafe,  may  prove  very  preju- 
dicial in  the  others. 

In  all  fuch  inftances  whef  e  prefFure  upon 
the  urethra  is  found  to  be  improper^  much 
relief  may  be  obtained  by  having  ai  ma- 
chine properly  fitted  to  ferve  as  a  refervoit 
for  the  urine.  The  inftrument  formerly 
referred  to,  reprefented  in  Plate  XIX.  has 
been  ufed  by  different  peoplcj  and  with 
much  advantage.  It  ought  to  be  made  fo 
as  to  apply  as  clofely  as  poflible  to  one  of 
the  thighs ;  and,  when  properly  fixed  to  ai 
circular  bandage  round  the  body,  it  com- 
tftonly  remains  fufficiently  firm,  and  at 

Vol.  IL  M  the 
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the  fame  time  admits  of  a  change  of  pb- 
flure  in  any  ordinary  exertion  of  the  body. 
Inftruments  of  this  kind,  Jiowever,  prove 
ufeful  only  in  men.  In  women,  all  that 
can  be  done,  is,  to  apply  fpunge  and  fofc 
linen  in  fuch  quantities  as  will  effeiSlually 
abforb  the  urine  as  it  paffes  off. 

By  one  or  other  of  the  methods  here 
pointed  out,  mod  of  the  inconveniences 
induced  by  this  diforder  may  be  much  ob- 
viated ;  and  in  courfe  of  time  it  frequently 
happens,  that  when  the  original  caufes 
which  produced  it  are  removed,  the  dif- 
eafe  itfelf  is  at  laft  completely  cured. 
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CHAP.     XIII. 

0/a  SuppreJJion  o/"!! R i  N E. 

THE  diforder  treated  of  in  the  lad 
chapter,  namely,  an  Incontinence  of 
Urine,  is  always  attended  with  fome  in- 
convenience ;  but  the  difeafe  now  under 
•  confideration,  proves,  in  every  inflance, 
very  alarming,  and  on  many  occafions  is 
produdlive  of  more  real  mifery  than  al- 
moft  any  other  to  which  the  human  body 
is  liable  *. 

M  2  Various 

*  It  is  that  fpecies  of  the  difeafe  we  here  mean 
to  confider  in  which  the  urine  is  colle£led  in  the  blad- 
der, but  which  by  fome  impediment  or  other  is  pre- 
vented from  being  evacuated.  When  this  difcharge 
is-  fupprefled  by  any  afFeftion  of  the  kidneys,  a  va- 
riety of  the  difeafe  is  produced,  which  it  is  not  in  the 
power  of  any  chirurgical  operation  to  relieve  ;  fo  that 
the  confideration  of  it  does  not  belong  to  our  depart^ 
jnent. 
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Various  caufes  tend  to  the  produdlion 
of  this  diforder ;  and  in  the  treatment  of 
it,  a  nice  difcrimination  of  them  is  necef- 
fary. 

I.  In  the  preceding  chapter  we  have 
feen,  that  an  incontinence  of  urine  is  of- 
ten produced  by  the  fphindler  of  the  blad- 
'  der  becoming  paralytic,  while  the  detru- 
for  urinas  ftill  retains  its  power  of  contrac- 
tion. In  a  fimilar  manner,  a  fupprellion 
of  urine  frequently  occurs  in  paralytic  dif- 
orders,  and  feems  to  originate  from  lofs  of 
power  in  the  body  of  the  bladder,  while 
the  fphindler  ftill  preferves  its  ufual  power 
of  retention. 

Altho'  this  fpecies  of  the  difeafe  is  often 
connected  with  a  paralytic  afFe6lion  of  all 
the  under- part  of  the  body,  yet  it  is  fre- 
quently induced  by  the  pernicious  cnftom 
of  people  remaining  too  long,  efpecially 
when  drinking  freely  of  diuretic  liquors^ 
without  voiding  urine ;  by  which  means 
the  bladder  is  fometimes  fo  over-diftended, 
as  to  lofe  entirely  all  power  of  contraxflion. 
In  this  variety  of  the  direafe  the  catheter 
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is  commonly  found  t     be  a  very  certain 
remedy  ;   and  as  in  cafes  of  this  kind  it  is 
generally  eafily  introduced,  it  ought  always 
to  be  employed  as  foon  as  the  fuppreflion 
is  evidently  formed  ;   and   as  a  complete 
cure  of  the  diforder  will  be  more  readily 
obtained  by  avoiding  the  caufe  which  pro- 
duced it,  na   -ely,  an  over  diftention  ot  tne 
bkdder,  than  by  any  other  means,  this  cir«r 
cumftance  ought  to  be  very  particularly 
attended  to.    When,  theretore,  the  leaft  in- 
clination to  void  urine  is  telt  while  the  in- 
ability to  difcharge  it  continues,  the  cathe- 
ter (hould  be  immediately  employed.    For 
although  the  introducflion  of  the  catheter 
is  always  difagreeable,  and  fhould  never  be 
attempted  but  when  neceffity  points  it  out, 
yet  in  fuch  circumftances  as  we  are  now 
confidering,  much  delay  or  caution  on  this 
point  might  frequently  prove  very  detri- 
mental. *   The  method  of  introducing  the 
catheter,  both  in  male  and  female  fubjeds, 
is  the  fame  with  the  operation  of  Ibuad- 
ing  for  the  (tone,  which  we  have  already 
defcribed. 

M  3  2.  A 
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2.  A  fupprefTion  of  urine  frequently  oc~ 
curs  in  the  laft  months  of  pregnancy,  from 
the  uterus,  during  that  period,  prefling 
much  upon  the  neck  of  the  bladder.  So 
efFe6lually  indeed  does  this  prefTure  of  the 
womb  obftru6t  the  pafTage  of  the  urine,  as 
on  many  occafions  to  prevent  the  evacua- 
tion of  afingledrop,  unlefs  the  catheter  is 
ufed  :  And  as  the  inftrument  is  in  females 
commonly  introduced  with  much  eafe,  ic 
ought  always  to  be  employed  when  any 
difficulty  in  voiding  urine  is  perceived. 
By  delaying  the  ufe  of  the  catheter  too 
long,  much  diflrefs  is  frequently  incurred. 
In  different  inftances,  the  bladder  has  from 
this  caufe  been  diftended  to  fuch  a  degree 
as  to  lofe  entirely  its  power  of  contradlion ; 
and  in  a  few  cafes,  even  a  complete  rup- 
ture of  its  coats  has  been  produced, 

As  foon,  therefore,  as  any  neceffity  oc- 
curs for  the  ufe  of  the  catheter,  by  the 
l^ladder  being  much  diftended,  it  ought  to 
be  regularly  employed. 

Tumors  in  the  vaginaand  neighbour-^ 
ing  parts,  when  they  happen  to  arrive  at  any 
confiderable  magnitude,  have  frequently 

the 
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the  cfFed  of  comprefTing  the  urethra  fo 
much  as  to  induce  a  total  fappreffion  of 
urine ;  and  it  is  not  an  unfrequent  confe- 
quence  of  a  prolapfus  uteri. 

The  method  of  treatment  bed  calculated 
for  a  complete  removal  of  a  prolapfus  uteri, 
as  likewife  the  means  of  cure  commonly- 
employed  in  cafes  of  tumors  in  the  vagina, 
will  be  the  fubjedls  of  different  chapters  ; 
only  it  mufl  be  remembered,  that  till  thefe 
views  are  accomplilhed,  the  urine  fliould 
,  in  the  mean  time  be  regularly  drawn  off 
by  means  of  the  catheter,  whenever  it  is 
found  to  be  colle(5led  in  any  confiderable 
quantity. 

The  very  irritable  (late  of  the  parts  about 
the  neck  of  the  bladder,  which  often  pre- 
vails in  cafes  of  fuppreflion  of  urine,  ren- 
ders it  neceflary  in  fome  inflances  to  em- 
ploy the  catheter  often.  Inftead  of  this, 
fome  pracftitioners  have  advifed  the  com- 
mon catheter  to  be  allowed  to  remain  in 
the  bladder  a  confiderable  time  at  once,  fo 
as  to  admit  of  the  urine  being  evacuated 
as  quickly  as  it  is  fecreted :  But  this  is  i^ 
M  4  praclice 
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praiflice  which  ought  by  no  means  to  be 
admitted;  for  the  irritation  produced  fron> 
a  long  continuance  of  this  inftrument  in 
the  bladder,  commonly  does  more  harm 
than  is  ever  experienced  from  a  frequent 
introduclion  of  it.  When  it  is  wiihed, 
however,  to  allow  a  catheter  to  remain  in 
the  bladder,  either  for  this  purpofe,  or  in 
cafes  of  wounds  in  the  urethra,  the  hard 
filver  tubes  in  common  ufe  ought  not  tq 
be  employed ;  a  flexible  inftrument  of  this 
kind,  prepared  with  the  Reflna  Elaftica,  is 
found  to  anfwer  this  intention  better  than 
any  other. 

3.  A  ftoppage  to  the  flow  of  urine  is  not 
an  unfrequent  confequence  of  fcirrhofities 
of  the  proftate  gland,  and  of  obftru6lions 
formed  in  the  urethra  in  cafes  of  virulent 
gonorrhoea.  The  treatment  befl:  fuited  to 
thefe  affedlions  will  alfo  be  the  fubjedl  of 
a  diflTerent  chapter. 

That  fpecies  of  fuppreflion  of  urine  in- 
duced by  fl:ones  imparled  in  the  urethra, 
has  been  already  treated  of,  and  the  re- 
medy pointed  out. 

4.  But 
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4.  But  the  mod  alarming  variety  of  the 
difeafe  is  that  which  proceeds  from  inflam- 
mation about  the  neck  of  the  bladder,  in- 
ducing pain  and  fuch  a  degree  of  fwelling 
in  the  parts  as  renders  the  introduiflion  of 
the  catheter  inadmiffible. 

SupprefTion  of  urine  frorn  an  inflamma- 
tory afFedion  of  the  neck  of  the  bladder^ 
is  not  unfrequently  found  to  originate 
from  inflammation  in  cafes  of  gonorrhoea 
proceeding  backwards  along  the  courfe  of 
the  urethra :  An  improper  ufe,  too,  of  a- 
flringent  injedlions  has  frequently  induced 
this  fpecies  of  the  difeafe;  and  as  the  blad- 
der is  equally  liable  with  other  parts  of  the 
body  to  the  influence  of  thofe  c^ufes  which 
induce  inflammation,  whatever  has  any  ef- 
fect of  this  kind  in  other  parts  will  be  pro- 
dudlive  of  the  fame  confequences  here. 

The  method  of  treatment  is  nearly  the 
fame,  by  whatever  caufe  the  inflamma- 
tion may  have  originally  been  induced. 
Blood  fliould  be  difcharged  in  a  confider- 
able  quantity  from  fome  of  the  larger 
yeffels,  and  leeches  ought  to  be  applied 

upon 
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\ipon  the  perinaeum  as  near  as  poffible  to 
the  feat  of  the  difeafe.  Opiates  fhould  be 
prefcribed  in  large  dofes ;  injedlions  of 
warm  water  or  milk  fhould  be  repeatedly 
thrown  up  by  the  redVum;  and  the  whole 
body  fhould  be  immerfed  in  the  warm  bath. 
By  thefe  means,  when  the  caufes  inducing 
the  diforder  is  not  of  an  obftinate  nature, 
the  inflammation  producing  the  fuppref- 
lion  of  urine  will  fometimes  be  removed 
before  any  troublefome  fymptoms  fuper- 
vene.  Bat  when  they  do  not  prove  effec- 
tual ;  when  the  bladder  becomes  painfully 
diftended ;  and  when  every  attempt  to  in- 
troduce the  catheter  has  failed,  fome  other 
means  ought  to  be  immediately  employed 
for  relief.  With  this  view,  nothing  in  fuch 
circumftances  is  to  be  depended  on,  but 
puncturing  the  bladder  in  order  to  dif- 
charge  the  urine  colledled  in  it. 

Various  methods  have  been  propofed  for 
effedling  .this  operation. — By  fome  it  has 
been  advifed  to  pundlure  the  bladder  a 
little  above  the  pubes ;  others  have  pro-- 
pofed  to  cut  the  membranous  part  of  the 

urethra. 
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urethra,  proftate  gland,  and  neck  of  the 
bladder :  And  an  opening  from  the  peri- 
iicEum  directly  into  the  body  of  the  blad- 
der, has  been  likewife  recommended*.  It 
is  not  neceffary,  however,  in  order  to  reach 
the  body  of  the  bladder,  to  lay  the  urethra 
open,  and  to  divide  the  proftate  gland :  this 
method,  therefore,  of  removing  a  fuppref- 
fion  of  urine,  is  now  very  defervedly  laid 
afide. 

Pundluring  the  bladder  above  the  pubes, 
has  been  recommended  by  many  refpe^l- 
able  authors,  particularly  by  the  late  Mr 
Samuel  Sharp ;  and  as  it  is  ftill  pra<51:ifed 
by  many  in  preference  to  every  other  me- 
thod, we  fhall  here  defcribe  the  method  of 
doing  it. 

There  is  no  difficulty  in  perforating  the 
bladder  in  this  place;  for  if  an  opening  be 
made  anywhere  within  two  or  three  in- 
ches of  the  upper  part  of  the  pubes,  if 
it  be  carried  deep  enough,  it  muft  of  ne- 
ceffity,  in  this  difhended  ftate  of  the  blad- 
der, be  fure  to  reach  it :  but  the  bed  fitua- 

tion 

*  Vid.  the  works  of  Savlard,  Tolet,  and  Colct 
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tion  for  entering  the  perforating  inftru- 
ment,  is  abouc  an  inch  or  an  inch  and  a 
half  above  the  fymphifes  of  the  pubes. 

We  are  diredled  by  writers  upon  this 
fubjedl,  firft  to  make  an  incifion  of  about 
two  inches  in  length  through  the  common 
teguments  and  mufcles,  and  then  to  perfo- 
rate the  bladder  with  a  trocar.   But  there  is 
no  neceflity  whatever  for  this  extenfive  di- 
vifion  of  the  teguments  and  mufcles  ;  for 
the  operation  may  be  done  with  equal 
fafety,  and  with  much  lefs  pain  to  the  pa- 
tient, by  merely  pufhing  a  trocar  at  once 
through  the  fkin,  mufcles,  and  bladder.  As 
foon  as  the  trocar  has  fairly  entered  the  blad- 
der, the  ftilette  fhould  be  withdrawn,  and 
the  canula  fecured  in  its  fituation  by  pieces 
of  ribbon  or  tape  connecfled  with  it  and 
made  faft  round  the  body  of  the  patient ; 
and  a  piece  of  cork  ought  to  be  fitted  to  the 
canula,  that  the  urine  may  pafs  ofFat  proper 
intervals  only,  by  which  means  alone  the 
patient  can  be  kept  dry  and  comfortable. 

In  corpulent  people,    a  trocar  with  ^ 
canula  two  inches  long,  is  found  to  be  ne- 

ceffary ; 
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ceflary;  but  in  others  the  inftrument  need 
not  be  longer  than  an  inch  and  a  half. 
This  circumftance,  it  may  be  remarked,  is 
of  fome  importance,  and  ought  to  be  at- 
tended to;  for  when  a  long  canula  is  ufed, 
and  more  efpecially  when  the  puncflure  is 
made  very  contiguous  to  the  pubes,  there 
is  always  fome  rifk,  upon  the  evacuation  of 
the  urine,  of  pain  and  diftrefs  being  pro- 
duced by  the  preffure  of  the  canula  upon 
the  back  part  of  the  bladder.  Of  this  we 
have  an  inftance  on  record,  in  which  the  ex- 
tremity of  the  inftrument  was  found,  after 
death,  to  have  penetrated  not  only  the  back 
part  of  the  bladder,  but  even  the  redlum*. 
The  canula,  it  muft  be  remembered,  is 
to  be  retained  in  its  fituation  till  the  caufe 
which  produced  the  obftru(^ion  is  fo  far 
removed  that  the  patient  can  void  his 
urine  in  the  ufual  manner;  but  it  has  been 
very  properly  remarked  f,  that  a  canula 
cannot  be  kept  above  ten  or  fourteen  days 
in  the  bladder,  without  contracting  fuch  a 

calculous 

*  Vid.  Sharpe's  Operations  of  Surgery,  chap.  xv. 
\  Vid,  Critical  Enquiry,  5:c.  by  Mr  Sharpe,  ch.  iv. 


i82  SuppreJJlon  of  Urine,  Qh2L^,lL\\l, 

calculous  cruft,  as  renders  its  extradlion  ex- 
ceedingly difficult,  and,  in  fome  inftances, 
even  impradicable.  The  canula,  therefore, 
fhould  be  taken  out  and  cleaned  every  two 
or  three  days  ;  but,  previous  to  withdraw- 
ing it,  a  firm  probe  of  a  fufficient  length 
ought  to  be  pafled  through  it  into  the  blad- 
der, upon  which  it  may  be  again  returned 
with  eafe  and  fafety  as  foon  as  it  is  pro- 
perly cleared  of  the  incruftation. 

To  this  mode  of  operating,  however, 
fome  objecftions  occur.  From  the  iStuation 
of  the  canula  above  the  pubes,  the  bladder 
is  fufpended  by  it  for  a  confiderable  length 
of  time,  and  is  thereby  liable  to  fufFer.  Be- 
lides,  if  the  bladder  flips  off  from  the  ex- 
tremity of  the  canula,  the  operation  muft 
either  be  repeated,  as  we  are  told  by  Da- 
ran,  was  once  done,  or  the  patient  muft  be 
left  in  nearly  the  fame  ftate  in  which  he 
was  previous  to  the  pundlure  being  made. 

If,  on  the  other  hand,  we  confider  the 
advantages  attending  the  mode  of  punc- 
turing the  bladder  from  the  perinasum, 
namely,  that  it  is  done  with  great  eafe ; 

that 
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that  the  urine  contained  in  the  bladder  is 
more  readily  evacuated  than  by  punctu- 
ring above  the  pubes ;  and  that  it  is  like- 
wife  lefs  liable  to  efcape  into  the  neigh- 
bouring parts ;  we  will  have  no  hefitation 
in  giving  it  the  preference,  in  perhaps  every 
inftance  of  fuppreffion  of  urine. 

With  a  view  to  pundlure  the  bladder 
from  the  perinaeum,  the  patient  ought  to 
be  laid  upon  his  back ;  and  his  thighs  be- 
ing properly  feparated  and  fecured  by  af- 
fiflants,  an  incifion  fhould  be  made  of  about 
an  inch  and  a  half  in  length,  beginning  at 
the  commencement  of  the  membranous  pare 
of  the  urethra,  and  continuing  it  towards 
the  anus,  in  a  line  parallel  to,  but  at  leafl  half 
an  inch  diflant  from,  the  rapha  perinsi.  In 
this  manner  the  Ikin  and  cellular  fubftance 
ought  to  be  freely  divided;  which  puts  it 
in  the  pow^r  of  the  operator  not  only  to  in- 
troduce the  trocar  with  more  eafe,  bur  to 
avoid  the  urethra  with  much  more  cer- 
tainty than  he  otherwife  could  do. 

This  being  done,  as  the  bladder  is  al- 
ways much  diftended  when  this  operation 

r%  is 
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is  necelTary,  it  will  be  very  eafily  diftin- 
guifhed  by  prefTure  ac  the  bottom  of  the 
wound  :  But,  whether  it  fhould  be  felt  by 
the  finger  or  not,  there  need  be  no  hefita- 
tion  in  pufhirig  in  the  trocar  a  little  above 
and  to  the  left  of  the  proftace  gland,  which j 
if  the  parts  have  been  freely  divided,  may 
be  always  difcovered;  and  if  the  point  of 
the  inftrument  be  direcfled  a  very  little  up- 
wards, there  can  be  no  danger  of  wounding 
either  the  ureters  or  vafa  deferentia,  which 
fome  have  been  afraid  of  in  this  operation  5 
and  at  the  fame  time  there  muft  be  an  ab- 
folute  certainty,  if  the  trocar  is  carried  deep 
enough,  of  its  reaching  the  bladder. 

It  has  been  alleged,  and  with  fomereafonj 
that  in  this  part  of  the  operation  the  fur- 
geonmufl  be  at  fome  lofs  to  know  when  the 
inftrument  has  reached  the  bladder ;  and  fe^ 
veral  inventions  havebeen  propofed  to  obvi- 
ate this  inconvenience.  In  Plate XXI.  fig. 4. 
is  reprefented  a  very  fimple  contrivance 
for  this  purpofe:  It  confifts  of  a  trocar^ 
with  a  canula  of  the  ufual  form,  and  a  deep 
groove  in  the  ftilette,  fo  that  urine  begins 
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to  flow  along  the  groove,  immediately  on 
the  inftrument  having  entered  the  bladder. 
As  foon,  therefore,  as  by  this  circumftance 
it  is  known  that  the  trocar  is  properly  in- 
troduced, the  ftilette  fhould  be  withdrawn; 
and  the  canula  fliould  be  fecured  in  its 
fituation  by  two  pieces  of  tape,  connedled 
with  two  rings  upon  its  brim,  being  firm- 
ly tied  to  a  circular  bandage  round  the 
patient's  body  :  And  if  one  of  thefe  tapes 
be  tied  behind  immediately  above  the  fa- 
crum^  and  the  other  diredlly  above  the  pu- 
bes,  the  canula  will  not  be  eafily  difplaced. 

It  is  equally  neceflary  here  as  when  the 
operation  is  doneabovethe  pubes,  to  change 
the  canula,  or  at  leaft  to  clean  it  every  now 
and  then  ;  and  in  this  fituation  too,  fo 
long  as  the  canula  is  found  to  be  necefTary, 
the  urine  may  be  retained  and  drawn  off  at 
pleafure,  by  a  plug  of  cork  properly  adapted 
to  the  canula. 

In  treating  of  this  operation  we  have  not 
mentioned  a  method  that  has  been  propofed 
of  perforating  the  bladder  by  means  of  a 
curved  trocar  entered  from  the  redlum. 

Vql.1I.  N  Indeed 
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Indeed  it  fcarcely  defer ves  to  be  noticed, 
as  no  advantages  can  probably  occur  from 
it  that  may  not  with  more  certainty  be  ob- 
tained from  perforating  in  the  perinaeum ; 
and  it  h  attended  with  this  very  material 
tnconvenrencey  that  by  paffing  the  inftru- 
menc  in  at  the  back- part  of  the  bladder,, 
much  riife  mnfl  be  incurred  of  wounding 
either  the  ureters,  vafa  deferentia,  or  vefi- 
Gulse  feminales  ;  while  at  the  fame  time  a 
paiTage  will  be  formed  by  which  the  faeces 
may  find  acceft  to  the  Cavity  of  the  blad- 
der, and  by  which  much  miiery  may  be 
induced  :  Without  further  confideration, 
therefore,  we  can  with  freedom  venture  to 
fay,  that  this  method  of  operating  ought 
never  to  be  employed. 

In  the  operation  of  lithotorrty  in  females^ 
weafTigned  reafons,  which  appear  to  be  fuf- 
ficiently  conclufive  againft  the  method  of 
eutting  into  the  bladder  from  the  vagina  j 
but  thefe  reafons  do  not  apply  with  equal 
force  againft  the  propriety  of  pundluring 
in  this  part.  On  the  contrary,  whenever 
there  is  any  neceflity  for  performing  this 
operation  in  women,  it  cannot  pofTibly  be 

done 
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done  in  any  other  way  either  with  fo  much 
eafe or  certainty,  asfrom  the  vagina.  When 
the  bladder  is  much  diftended  with  urine, 
it  is  readily  difcdvered  by  the  finger  from 
the  vagina ;  and  from  this  circumftance 
it  may  with  great  fafety  be  perforated  with 
a  trocar.  The  fore-finger  of  the  left-hand 
being  introduced  into  the  vagina,  the  point 
of  the  inftrument  ought  to  be  conduced 
upon  it,  and  fliould  at  once  be  pufhed  thro' 
the  vagina  into  that  part  of  the  bladder 
which  is  firfl  difcovered  by  the  finger;  for 
here  the  uteters  run  no  riik  of  being 
wounded,  which  farther  back  they  certain- 
ly would  do.  After  the  trocar  is  fairly  in- 
troduced into  the  bladder,  and  when  the 
urine  is  all  evacuated,  the  canula  ought  to 
be  left  in  its  place,  and  fhould  be  continued 
there  as  long  as  the  caufe  fubfiils  which 
produced  the  fupprefTion.  That  the  canula 
may  be  firmly  fecured,  it  ought  to  be  of  a 
fufhcient  length  for  pafTing  out  at  the  va- 
gina, and  to  admit  of  its  being  tied  to  the 
T-bandage  by  means  of  tapes  properly 
conneded  with  it. 

N  2  CHAP. 
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CHAP.    XIV. 

OhJlruEiions  in  the  \J  re  it  HR  A, 

IN  the  preceding  fedtlon,  when  treating 
of  the  caufes  of  fuppreffion  of  urine> 
obftru6lions  produced  by  claps,  of  which 
caruncles  are  fuppofed  to  be  the  moil  com- 
mon, were  mentioned  as  che  moft  frequent 
and  moil  remarkable. 

But, although  we  have  particularly  men- 
tioned the  term  Caruncle,  by  which  is 
meant,  a  flelliy  excrefcence  arifing  from 
the  membrane  of  the  urethra,  we  are  by  no 
means  convinced  that  it  is  a  frequent  oc- 
currence. That  fuch  excrefcences  are  fome- 
times  met  with,  particularly  towards  the 

ex- 
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extremity  of  the  yard,  there  is  no  reafon 
to  doubt ;  but  as  I  have  had  many  op- 
portunities of  difTed^ing  thefe  parts,  in  pa-t 
tients  who  had  long  laboured  under  fymp- 
toms  fuppofed  to  proceed  from  caruncles 
in  the  back-part  of  the  urethra,  and  as  ca- 
runcles were  not  in  any  of  thefe  found  to 
be  the  caufe  of  the  diforder,  1  am  there- 
fore clearly  of  opinion  that  their  exiftence 
in  the  more  remote  parts  of  the  urethra 
is  a  very  uncommon  occurrence.  I  have 
often  obferved  produdlions  of  this  kind, 
within  half  or  a  quarter  of  an  inch  of  the 
extremity  of  the  urethra,  efpecially  in  cafes 
where  the  glans  and  prepuce  have  been 
covered  with  warty  excrefcences  of  a  fimi- 
lar  nature:  But  from  having  never,  even 
in  cafes  of  this  kind,  found  them  fpread 
farther  up  the  canal,  although  it  is  not  a 
proof  that  they  never  occur  in  other  parts 
of  it,  yet  this^  together  with  fomeobferva- 
tions  of  a  fimilar  nature  by  Dionis,  Sa- 
viard,  Mr  Petit,  and  others,  is  fuiHcient 
stuthority  for  the  opinion  we  have  ad- 
N   3  .         yancedj 
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vanced,  that  caruncles  in  the  more  remote 
parts  of  the  urethra  is  a  circumftance  rarely 
met  with.  Daran  indeed  (peaks  much  of 
this  fpecies  of  obftrudion;  and  he  no  doubt 
had  more  practice  in  diforders  of  this  na- 
ture than  perhaps  ever  fell  to  the  fliare  of 
any  other  individual :  But  if  he  is  proper- 
ly attended  to,  it  will  be  found,  that  his 
ideas  on  this  fubjedl  are  by  no  means  ac- 
curate ;  for  he  evidently  confounds  other 
caufes  of  obftru(fi:ion,  particularly  callous 
llriduresand  cicatrices  of  old  ulcers,  with, 
and  miftakes  them  for,  caruncles. 

Praiftitiouers  in  former  times,  as  well  as 
inany  in  more  late  periods,  have  doubted 
fo  little  pf 'the  frequent  occurrence  of  ca- 
runcles, that  almofl  every  inftance  of  ob- 
•ftru^led  urethra  fucceeding  to  a  clap  hag 
been  attributed  to  this  caufe.  What  we 
have  here  advanced,  however,  will  have 
fome  influence  in  fetting  this  matter  in  a 
different  point  of  view  ;  and  we  fliall  now 
proceed  to  enumerate  the  different  caufes 
by  which  obftrudlions  in  the  urethra  may 
be  produced. 

.    i.Al- 
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I.  Although  we  have  faid  that  caruncles 
are  rarely  if  ever  met  with  in  the  fuperior 
part  of  the  urethra,  yet  as  they  fometimes 
occur  towards  the  extremity  of  thi«  canal, 
we  cannot  avoid  mentioning  this  as  one 
caufe  of  thefe  obflrud:ions.  We  muft  again 
obferve,  however,  that  in  every  inftance 
we  have  met  with  of  caruncles,  or  carno- 
iities  as  they  are  fometimes  termed,  they 
have  always  been  of  the  fame  nature  witfet 
thofe  warty  excrefcences  fo  frequently  ob- 
ferved  upon  the  prepuce  and  glans  as  a  con- 
fequence  of  gonorrhoea  :  moft  frequeritlyj 
;too,  they  have  been  connected  with  exter- 
nal affedions  of  this  kind. 

2.  Ulcers  in  different  parts  of  the  urer 
thra  have  on  fome  occafions  been  knowja 
to  produce  very  complete  obflru(5lions. 

On  opening  the  bodies  of  patients  who 
have  at  the  time  of  death  laboured  under 
gonorrhcea,  it  has  frequently  been  found 
that  no  ulceration  could  be  difcovered  ; 
and  this  gave  rife  to  the  idea  that  ulcers 
in  fuch  cafes  never  take  place.  We  now 
Isnow  indeed  that  very  great  quantities  of 
N  4  mat- 
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matter,  even  of  a  purulent  kind,  may  be 
furnifhed  by  parts  merely  inflamed,  and 
that  are  not  in  any  degree  ulcerated  :  but 
we  alfoknow,  that  parts  remaining  for  any 
confiderable  length  of  time  in  fuch  a  high 
degree  of  inflammation  as  to  furnifli  a 
great  fupply  of  pus,  are  very  apt  to  become 
ulcerated ;  and  if  this  happens  in  other 
parts  of  the  body,  we  may  conclude  that 
the  fame  caufe  will  be  producflive  of  the 
fame  efFecfls  in  the  urethra.  Accordingly, 
there  is  no  reafon  to  doubt  of  the  exiftence 
of  ulcers  merely  as  the  eonfequence  of  an 
inflamed  fl:ace  of  the  urethra ;  but  it  is 
likewife  certain,  that  ulcers  are  fometimes 
met  with  in  the  urethra  from  the  fame 
eaufe  by  which  fores  or  chancres  are  pro^ 
duced  in  the  glans,  namely,  from  the  me?- 
chanical  efFedls  of  the  venereal  poifon,  in- 
dependent of  the  intervention  of  any  de- 
gree of  inflammation. 

The  excretory  dudls  of  the  different 
glands  in  the  urethra,  particularly  of  the 
profl:ate  gland,  as  alfo  the  du6ls  of  the  ve- 
ficulse  feminales,  and  the  other  parts  about 

the 
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the  verumontaniim,  have  commonly  been 
confidered  as  being  particularly  obnoxious 
to  the  effeds  of  the  venereal  virus;  and  ul-^ 
cerations  are  accordingly  faid  to  be  more 
frequently  met  with  in  thefe  parts  than  in 
any  other.  Whatever  may  have  occurred 
to  others  for  the  foundation  of  this  opi- 
nion, 1  will  not  pretend  to  fay;  but,  from 
all  I  have  been  able  to  learn  of  this  fubjedl 
from  my  own  experience,  1  would  fay,  that 
Takers  occur  much  more  frequently  towards 
the  extremity  of  the  urethra  than  in  other 
parts  of  it,  and  that  they  are  very  rarely 
found  farther  back  than  an  inch  or  two 
from  the  point  of  the  yard. 

3.  DifTedion  has  fhown  that  a  mere  con- 
traded  ftate  of  the  urethra  is  to  be  confi- 
dered as  a  frequent  caufe  of  obftrudlion.  In 
fome  inftances  the  {tri<5lure  has  been  con- 
fin,ed  to  one  point,  and  in  othjers  the  paf- 
fage  has  been  found  contraded  in  different 
parts.  A  real  contraded  ftate  of  the  ure- 
thra is  probably  more  frequently  produced 
by  the  cicatrices  of  old  ulcers,  than  by  any 
(Other  caufe ;  but  as  parts  which  have  con- 
tinued 
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tinued  long  in  a  ftate  of  inflammation,  are 
uQrj  apt  to  become  thickened,  and  even 
harder  than  they  are  ever  found  to  be  in  a 
ftate  of  health,  a  gonorrhcea,  attended  with 
jnuch  inflammation,  may  frequently,  it  is 
probable,  be  produdlive  of  this  effedl. 

Aftringent  injeclions  are  fuppofed  by 
thofe  who  confider  them  to  be  pernicious, 
as  apt  to  produce  a  contraded  ftate  of  the 
urethra  more  frequently  than  any  other 
caufe.  Injedions  of  this  kind,  when  im- 
properly applied  to  parts  already  in  a  ftate 
of  high  inflammation,  will  no  doubt  often 
do  much  mifchief ;  and,  by  increaling  the 
inflammatory  ftate  of  the  urethra,  may  in 
this  manner  tend  to  produce  ftridures : 
but  this  is  evidently  not  the  fault  of  the 
remedy,  but  of  the  improper  ufe  of  it.  Si- 
milar objedions  might  with  equal  reafon 
be  adduced  againft  the  ufe  of  every  medi- 
cine with  which  we  are  acquainted  ;  for 
no  remedy  ever  proves  more  efFedlual,  or 
more  fafe  in  its  operation,  than  aftringent 
injeflions  in  cafes  of  gonorrhoea.  When 
properly  applied,  indeed,  many  cafes  occur 
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pf  obftinate  claps  being  fafely  cured  by 
injedlions  which  cannot  be  removed  by 
any  other  means. 

4.  Tumors  in  the  cellular  fubflance  fur- 
rounding  the  urethra,  or  in  any  of  the  glands 
conneded  with  it,  very  frequently  produce 
moft  complete  obftrudions  in  the  courfe 
of  this  canal.  And  inflammation,  whether 
originally  induced  by  a  gonorrhoea  or  by 
any  other  caufe,  if  it  terminates  in  fuppu- 
ration,  is  often  attended  with  this  effedt. 
In  fuch  cafes,  indeed,  as  foon  as  the  matter 
collected  in  the  abfcefs  is  difcharged,  the 
obil:ru(5lion  produced  by  it  is  in  general 
removed  :  In  fome  inftances,  however,  it 
happens  otherwife ;  for,  in  different  cafes 
of  this  nature,  1  have  found,  that  the  com- 
preiTion  produced  by  the  tumor  has  indu- 
ced fuch  a  firm  adhefion  between  the  fides 
of  the  urethra  as  to  obliterate  the  canal  en- 
tirely. This,  however,  can  only  occur  from 
a  long  continuance  of  the  prefTure  pro- 
duced by  the  tumor ;  and  which,  again, 
can  never  be  continued  for  any  confider- 
able  length  of  time  in  fuch  a  degree  as  com- 
pletely to  obftrud  the  paffage,  unlefs  the 

uriae 
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urine  has  forced  fome  other  opening  for 
itfelf :  And  accordingly,  in  all  fuch  cafes, 
one  or  more  openings,  communicating  with 
the  urethra,  are  found  betweea  the  feat  of 
the  difeafe  and  the  proftate  gland. 

5.  Of  all  the  caufes  produ6live  of  ob- 
flrudlion  to  the  pafTage  of  the  urine,  which 
I  have  ever  been  able  to  difcover,  none  are 
fo  frequent  as  a  particular  kind  of  fulnefs 
or  enlargement  of  the  corpus  fpongiofum 
urethrsE.  On  difledling  the  penis  of  fuch 
as  have  laboured  long  under  obftrudlions 
of  this  kind,  an  enlargement  or  thickening 
of  the  fubftance  of  the  urethra  as  now  de- 
fcribed,  has  been  very  often  met  with ; 
and  this  enlargement  has,  in  many  inftan- 
ces,  proceeded  fo  far  as  totally  to  obftrudl 
the  paffage  of  the  urine. 

In  fome  of  thefe  this  affedion  of  the  ure^ 
thra  was  confined  to  a  particular  fpot.  In 
others  it  extended  a  confiderable  length ; 
while  in  fome  it  was  found  to  have  attack- 
ed different  parts  of  the  canal,  leaving  in- 
termediate fpaces  of  it  perfecflly  found. 

We  have  thus  enumerated  the  caufes 

which 
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which  appear  mofl  frequently  to  be  pro- 
dudtive  of  obftrudions  in  the  urethra. 
We  fhall  now  proceed  to  the  method  of 
treatment  beft  calculated  for  their  re- 
moval. 

When  obft:ru6lion  of  the  urethra  arifes 
from  caufes  enumerated  under  the  fourth 
head,  our  pradlice  muft  be  diredled  by  the 
nature  of  the  tumor  by  which  the  difor- 
der  is  produced.  Accordingly,  when  tu- 
mors of  an  indolent  or  fcirrhous  nature 
are  found  to  induce  fuch  obflrudions,  ex- 
tirpation of  the  difeafed  parts,  when  this  is 
found  to  be  pradlicable,  is  the  only  means 
of  relief  which  will  probably  prove  ufeful: 
but  although  tumors  of  this  kind  which 
appear  externally,  and  which  do  not  pene- 
trate deep,  may  be  extirpated  with  fafety; 
yet  when  the  proftate  gland,  or  any  of  the 
parts  about  the  neck  of  the  bladder,  are 
found  to  be  the  feat  of  the  difeafe,  the 
removal  of  them  cannot  poflibly  be  at- 
tempted. In  fuch  defperate  cafes,  cicuta 
has  been  often  ufed;  but  feldom,  I  believe, 
with  much  advantage.  In  an  ulcerated 
?^  ftate 
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ftate  of  the  parts,  a  plentiful  ufe  of  uva  urii 
has  been  known  to  give  relief;  but  nothing 
tvith  whi^h  we  are  acquainted,  affords  fuch 
a  probable  chance  of  relief,  as  long- conti- 
nued, the'  very  gentle^  courfes  of  mercury. 
In  the  mean  time,  a  plentiful  ufe  of  muci- 
laginous drinks  is  found  to  prove  fervice- 
able,  and  the  violence  of  the  pain  muft  be 
obviated  by  adequate  dofes  of  opiates. 

When,  again,  fuch  tumors  are  evidently 
of  an  inflammatory  nature,  if  they  are  not 
foon  removed  by  difcuffion,  the  moft  ef- 
fectual means  fliould  be  employed  for  pro- 
moting their  fuppuration. 

Thefe  we  have  already  in  a  former  pub- 
lication pointed  out*.  As  foon  as  by  thefe, 
or  fimilar  means,  the  formation  of  matter 
is  accompliihed,  the  abfcefs  in  which  it  is 
colledled  fhould  be  immediately  opened.  In 
fome  other  parts  of  the  body,  whenever  an 
inflammatory  tumor  is  probably  to  termi- 
nate in  fuppuration,  it  is  confidered  as  good 
pradlice  to  delay  giving  vent  to  the  matter 
till  pus  is  thoroughly  formed;  but  in  this 

4  fituation, 

*  Vid.  Treatife  on  Inflammation  and  its  confe- 
quences. 
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fituation,  as  much  diflrefs  would  for  cer- 
tain be  produced  by  any  confiderable  delay, 
the  abfcefs  ought  undoubtedly  to  be  opened 
as  foon  as  there  is  the  lead  reafon  tafuppofe 
that  the  prefTure  upon  the  urethra  would 
be  diminifhed  by  doing  fb ;  and  this  mull 
alwctys  be  the  Cafe  whenever  any  colledlion 
of  matter  is  evidently  difcovered.  In  every 
abfcefs,  therefore,  of  this  kind,  the  cure  of 
the  fupprelTion  of  urine  produced  by  it  will 
be  accomplifhed  with  more  certainty  by 
difcharging  the  matter  contained  in  it  than 
by  any  other  means.  If,  on  laying  the 
collection  open,  however,  it  Ihall  be  found 
that  the  floppage  in  the  urethra  is  not  re- 
moved, recourfe  muft  be  had  immediately 
either  to  a  bougie  or  a  catheter:  By  intro- 
ducing a  bougie  of  a  proper  iize  and  con- 
fiflence,  and  pafling  it  ealily  along  the  ure- 
thra, any  obftrudion  produced  by  the 
preflure  of  the  abfcefs  may  in  general  be 
effedlualiy  removed;  and  by  continuing  to 
infert  either  a  bougie  or  a  flexible  cathe- 
ter, and  allowing  it  to  remain  for  feveral 
hours  daily,  every  efFed  which  fuch  ob- 
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ilrudlions  might  ocherwife  produce,  will 
be  very  certainly  obviated. 

In  Ibme  inftances,  again,  when  abfcefTes 
x>i  this  kind  are  allowed  to  prefs  too  long 
upon  the  urethra  before  they  are  opened, 
the  urine  burfts  into  the  cellular  mem- 
brane of  the  perineum  and  other  contigu- 
ous parts,  and  from  thence  forms  one  or 
more  external  openings;  and  in  this  man- 
ner  induces  a  diforder  which  always  proves 
very  diftrefling  to  the  patient,  and  ex- 
tremely perplexing  to  praditioners.  This, 
however^  will  be  afterwards  more  particu- 
larly confidered,  when  we  come  to  fpeak 
of  the  fiftula  in  perinseo.  In  the  other 
cafes  of  obftrudlions  in  the  urethra,  pro- 
ceeding from  caruncles  when  they  happen 
to  occur ;  from  ulcers,  and  the  cicatrices 
produced  by  them ;  from  ftricf^ure  and 
contradion  of  the  urethra ;  and  from  an 
enlarged  and  thickened  ftate  of  the  corpus 
fpongiofum  urethrse ;  when  thefearifefrom 
a  venereal  caufe,  the  diforder  of  the  gene- 
ral conftitution  muft  be  particularly  at- 
tended to ;  and  we  know  that  it  can  be  ef- 

fecflually 
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fe6luall7  removed  by  a  propef  ufe  of  raer* 
cury  only.  Ac  the  fame  time,  we  miin:  at- 
tend to  the  local  afFedllon  of  the  urethra  j 
and  here  a  little  coniideration  will  render 
it  evident,  that  the  feveral  caufes  of  the 
diforder  mud  operate  in  the  fame  manner 
with  tumors  mentioned  above,  namely,  by 
inducing  a  diminiflied  or  contradted  ftate 
of  the  urethra  :  and  this  accordingly  ac- 
counts for  the  univerfal  utility  of  the  bou- 
gie in  obftru(5tionsof  this  paflage;  aremedy 
which,  in  every  affe(!ilion  of  this  nature^ 
proves  chiefly  ferviceable  by  its  mechanical 
adion  on  the  obftrudled  part.  It  has  been 
alleged  indeed  by  many,  particularly  by 
Mr  Daran  and  Mr  Sharpe,  that,  in  remo- 
ving caruncles  and  other  caufes  of  obftruc- 
tion,  bougies  prove  more  ufeful  by  what 
they  term  their  Suppurative  quality,  than 
by  any  other  property  :  by  which  they 
mean  to  fay,  that  bougies  may  be  compo- 
fed  of  fuch  materials  as  will  induce  a  fup- 
puration  upon  the  caruncles  to  which  they 
are  applied  ;  and  that  this  fuppuration,  if 
continued  for  a  fufficienc  length  of  time. 
Vol.  11.  O  wUl 
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will  ultimately  deftroy  all   fuch  difeafed 
parts  *. 

This  idea,  although  founded  on  in- 
accuracy, continues  (till  to  prevail  :  but  a 
very  little  attention  mufl  fet  the  matter  in 
a  more  diflincft  point  of  view  ;  and  will 
make  it  appear,  that  the  efFe6l  in  general 
experienced  from  bougies,  is  obtained  more 
from  the  mechanical  preffure  produced  by 
them,  than  from  any  other  property.  A- 
mong  other  reafons  which  might  be  men- 
tioned 

*ForMrDaran*s  account  of  this  matter,  fee  his  Trea- 
life  on  Difeafes  of  the  Urethra  :  And  Mr  Sharpe's  ac- 
count oJF  it  may  be  feen  in  his  Critical  Enquiry,  chap.  vi. 
Although  Mr  Sharpe  is  clearly  of  opinion,  that  the  prin- 
cipal advantage  derived  from  bougies  proceeds  from 
their  influence  in  inducing  fuppuration ;  yet,  when- 
ever he  attempts  to  inveftigate  the  matter  with  accu- 
racy, he  is  obliged  to  acknowledge,  that  the  preffure 
produced  by  them  has  no  inconfiderable  effe£l :  for 
he  fays,  "  That  though  I  have  a  great  opinion  of  the 
good  effedts  produced  by  the  fuppuration,  yet  I  be- 
lieve alfo,  that  bougies  operate  by  diftending  the  ure- 
thra; and  I  will  go  fo  far  as  to  give  it  as  my  judgment, 
that  even  the  cures  done  by  Mr  Daran  are  wrought 
jiartly by  diftention,  and  pairtly  by  fuppuration;  though 
he  himfelf  afcribes  them  to  fuppuration  only."  Vid; 
p.  171.  fourth  edition,  loc.  cit. 
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tionedasarefatation  of  theoplnlon  refpedl- 
ing  the  advantages  to  be  obtained  from  the 
iuppurative  efFeCls  of  bougies^  the  follow^ 
ing  feem  to  be  fufficient  for  our  purpofe* 
I.  Thofe  who  allege  that  bougies  prove 
commonly  tifeful  by  inducing  fuppura- 
tion,  have  always  affirmed  that  fuch  cafes 
of  fuppreffion  of  nrirte  as  are  relieved  by 
this  remedy,  originate  moft  frequently 
from  Caruncles  in  the  urethra  ;  and  that 
the  fuppuration  produced  by  the  bougies, 
tends  to  deftroy,  or  as  it  were  to  diffolve, 
them.  Atlhough  excrefcehces  of  this  nature 
may  fometimes  prove  the  caufe  of  obftruc- 
tions  in  the  urethra;  yet,  as  we  have  already 
endeavoured  to  (liow,  they  are  by  no  means 
a  frequent  one.  From  all  the  experience, 
indeed,  which  I  have  had  in  affedions  of 
this  kind,  I  would  fay,  that  there  does 
not  one-tenth  of  the  whole  depend  upon 
the  exiftence  of  this  caufe.  It  muft  there- 
fore follow^,  if  this  idea  refpeding  the  caufe 
of  the  diforder  be  ill  founded  ^  that  the  fup- 
pofed  modus  operandi  of  the  remedies  em- 
ployed in  it  muft  likevvife  be  erroneous ; 
O  2  for 
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for  every  pradlitioner  who  has  attended 
much  to  this  branch  of  bufinefs,  mufl  ac- 
knowledge, that  bougies  in  every  com- 
plaint of  this  nature,  prove  much  more 
frequently  ufeful  than  the  caufe  upon 
which  they  have  been  fuppofed  chiefly  to 
operate  is  found  to  exift.  Indeed  the  ge- 
neral utility  of  bougies  in  cafes  of  ob- 
£lru6led  urechra,  mud  be  acknowledged 
by  all  who  have  ufed  them,  while  fcarcely 
any  advantage  is  derived  from  the  vife  of 
any  other  remedy. 

2.  But  although  we  fhould  allow  that 
caruncles  are  frequently  formed  in  the 
urethra,  we  cannot  admit  that  a  fuppura- 
tion  induced  upon  them  would  have  much 
influence  in  removing  them. 

We  know,  that,  in  other  parts  of  the 
body,  warts  or  other  hard  excrefcences 
cannot  be  carried  oif  merely  by  a  fuppu- 
ration  being  formed  upon  them ;  and  we 
cannot  fuppofe  that  there  is  much  differ- 
ence in  this  refpecft  between  the  fame  dis- 
order in  the  urethra,  and  in  other  parts  of 
the  body.  . 

3.  It 
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3.  It  has  been  faid,  that  thefe  bougies,  at 
the  fame  time  that  they  a(5l  by  inducing  fup- 
puration,  have  likewife  fome  influence  as 
an  application  of  a  cauftic  nature ;  and  that 
many  of  Mr  Daran's  bougies,  the  compofi- 
tion  ofwhich  was  kept  fecret,  were  evidently 
pofTeiFed  of  this  property. — Mr  Daran,  in 
order  to  render  the  operation  of  his  remedy 
as  myfterious  as  poflible,  did  indeed  allege, 
that  his  bougies  were  endowed  with  many 
virtues :  but  no  candid  pradlitioner  will  fay, 
that  any  application  of  this  kind,  pofTefTed 
of  adegree  of  cauflicity  fuiEcient  to  deflroy 
warts,  can  with  (propriety  be  introduced 
into  the  urethra  ;    for,  if  made  of  fuch  a 
flrength  as  to  corrode  thefe  excrefcences, 
they  would  furely  be  in  great  danger  of 
injuring  the  whole  courfe  of  the  urethra 

to  which  they  are  applied. Indeed,  the, 

mildeft  materials  we  can  employ,  frequent- 
ly produce  inconveniences  by  their  fti- 
mulating  power.  For  upon  withdrawing 
any  bougie  that  has  remained  long  in  the 
urethra,  it  is  almoft  always  found  covered 
with  matter  pr  pus.  It  is  this  circumftance, 
O  3  we 
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we  imagine,  that  firfl  fuggefted  the  idea  of 
bougies  adling  by  inducing  fuppuration  ; 
which,  however,  is  to  be  confidered  only 
as  a  neceffary  efFedl  of  a  ftimulus  applied 
to  a  delicate  fenfible  membrane,  ^nd  in  no 
refpecft  effential  to  the  cure  of  the  diforder 
for  which  the  bougie  was  ufed. 

4.  But  without  having  recourfe  to  the 
fuppuracive  or  efcharotic  efFeds  of  bougies, 
the  advantages  frequently  derived  from 
them,  in  obilruc^ions  of  the  urethra,  may, 
as  we  have  already  endeavoured  to  fliow,  be 
eafily  and  fimply  accounted  for  upon  the 
principle  of  mechanical  preflure  alone. 

We  have  thus  thought  it  proper  to  confi- 
der  the  action  of  bougies  with  minutenefs; 
for  till  once  the  idea  is  thoroughly  exploded 
of  medicated  bougies,  as  they  are  termed, 
being  necelTary,  much  mifchief  may  be 
done,  by  forming  them  of  irritating  or  even 
of  efcharotic  materials,  as  is  fometimes  the 
cafe,  inftead  of  rendering  their  compoli- 
tion  perfedlly  mild  and  inoffenfive,  as  ia 
pvery  inftance  it  ought  to  be. 

The  opinion  we  have  endeavoured  to 
fjftabliili   being   admitted,    namely,    that 

bougies 
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bougies  ought  to  operate  folely  by  me- 
chanical 'preffure,  it  muft  necefTarily  fol- 
low, that,  in  the  formation  of  bougies, 
much  will  depend  on  their  being  made  of 
2l  proper  confidence,  neither  too  hard  nor 
too  foft.  When  too  foft  and  compreflible, 
they  cannot  adl  with  advantage  againfl  the 
obflrucfting  caufe,  and  againlf  which  pref- 
fure is  intended  to  be  applied ;  and  when 
too  hard,  they  are  apt  to  crack,  and  are 
neither  introduced  into  nor  retained  in  the 
urethra  with  fo  much  eafe  as  when  made 
of  a  proper  confiftence ;  Bougies  ought 
likewife  to  haveafmooth  poliflied  furfaceg 
to  facilicate  their  introdudion;  and  laftly, 
they  ought,  as  we  have  already  remarked, 
to  be  compofed  of  very  mild  materials,  fo 
that  when  introduced  they  may  give  aB 
little  irritation  as  poflible. 

Bougies  may  be  made  of  a  great  variety 
of  materials ;  but,  fo  far  as  my  experience 
enables  me  to  judge,  no  compoficion  an- 
swers the  feveral  purpofes  we  have  men- 
tioned fo  well  as  a  plafter  of  which  fimple 
diachylon  forms  the  baiis. — The  following 
|bn?i  I  have  had  much  experience  of. 

O  4  R.  Em-^ 
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R,  Emplafl.  Diachyl.  fimpl.  5iv. 

CersE  purifT.         -  -  gifi. 

01.  Oliv.opt.         -  -  ^iij. 

The  bees  wax  and  oil  give  a  degree  of 
fofcnefs  to  the  diachylon  which  prevents  it 
from  cracking,  which  it  is  otherwife  apt  to 
do  upon  being  long  kept;  belides,  abetter 
polifli  can  be  given  to  bougies  prepared 
from  a  plafter  compofed  partly  of  wax, 
than  can  be  given  to  thofe  made  of  any 
other  materials.  Burgundy  pitch,  rofin, 
and  even  fome  of  the  turpentines,  have 
been  advifed  as  proper  additions  to  thefe 
materials  :  but  all  of  them  tend  to  render 
the  compoiition  too  irritating;  and  as  wax 
communicates  a  fufBcient  degree  of  tena- 
city to  it,  thefe  ought  never  to  be  em-» 
ployed. 

The  diachylon  fliould  be  ilowly  melted, 
and  the  wax  being  alfo  melted  in  the  oil  in 
a  different  vefTel,  let  the  two  be  mixed  pro- 
perly together  ;  and  while  the  liquid  con- 
tinues flill  tolerably  warm,  let  pieces  of 
line  firm  old  linen  be  dipt  in  it,  care  being 
taken,  by  means  of  a  fpatula,  to  cover  the 

v/hole 
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whole  linen  as  equally  as  poilible — If  the 
liquid  is  of  a  proper  heat,  no  more  of  the 
plafter  will  adhere  to  the  linen  than  is  juft 
neceflary ;  but  as  air-bubbles  are  apt  to  oc- 
cafion  inequalities  on  the  furface  of  the 
cloth,  the  fpatula  made  ufe  of  ought  to  be 
fomewhat  warmer  than  the  plafter,  and  by 
means  of  it  the  whole  fliould  be  rendered 
perfe(5lly  fmooth.  Some  indeed  have  de- 
fired  the  plafter  to  be  fpread  entirely  by 
the  fpatula,  rather  than  to  dip  it :  This, 
however,  is  attended  with  niuch  more 
trouble,  and  does  not  cover  the  cloth  with 
that  equality  which  the  formation  of  bou- 
gies requires. 

As  foon  as  the  dipt  cloth  is  fufficiently 
cold,  it  may  be  formed  into  bougies;  and 
the  manner  of  doing  it  is  this :  The  number 
intended  to  be  formed  ought  all  to  be  cut; 
and  the  ealieft  and  moft  exadl  method  of 
doing  this  is  by  means  of  a  fharp-pointed 
knife  direded  by  a  ruler.  The  pieces  ought 
to  be  from  nine  to  ten  and  eleven  inches 
in  length ;  and  as  they  Ihould  always  be 
fmaller  at  the  point  which  enters,  the  ure- 

thr^^ 
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thra  than  at  the  other,  this  circumftance 
fhould  be  attended  to  in  the  cutting  of  it 
into  flips.  The  thicknefs  of  the  linen,  and 
of  the  plafter  with  which  it  is  fpread,  muft 
in  fome  meafure  determine  the  breadth  of 
thefe  flips  for  the  different  bougies  :  But 
when  the  linen  is  of  a  proper  degree  of  fine- 
nefs,  and  is  rightly  fpread,  a  bougie  of 
a  middle  fize,  may  be  formed  of  a  flip  of 
about  five- eighths  of  an  inch  broad  at  its 
largefl  end;  and  the  point  of  it  may  be 
made  of  a  proper  fize,  and  may  be  thus 
adapted  to  any  particular  cafe,  by  making 
the  piece  of  linen  taper  more  or  lefs  from 
about  two  or  three  inches  from  its  fmaller 
extremity.  Thefe  flips  of  fpread  linen  are 
now  to  be  rolled  up  as  neatly  as  poflible 
by  the  fingers;  and  in  order  to  give  them 
a  fmooth  polifhed  furface,  they  fliould  be 
fmartly  rolled  between  a  piece  of  fmooth 
hard  timber  and  a  plate  of  fine  polifhed 
marble.  This  being  continued  till  the 
^hole  are  rendered  perfedlly  fmooth  and 
firm,  and  their  points  being  rounded  pro- 
l^rly  in  order  to  facilitate  their  introduc- 
tion. 
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tion,  they  are  in  this  (late  to  be  preferved 
for  life. 

The  diredlions  we  have  now  given  will 
convey  an  idea  of  the  method  of  preparing 
bougies;  bat  no  furgeoh  can  ever  become 
fo  expert  in  forming  them,  as  thofe  artifls 
who  are  daily  accuflomed  to  prepare  them 
in  very  confiderable  quantities. 

We  come  now  to  the  application  of  the 
bougie. — When  that  kind  of  obftruc^ioa 
occurs  which  points  out  the  bougie  as  the 
mod  proper  remedy,  the  following  is  the 
method  of  uiing  it :  A  bougie,  adapted  to 
the  fize  of  the  pafTage  through  which  it  is 
to  go,  is  to  be  well  covered  with  fine  oil, 
in  order  to  facilitate  its  introdudlion ;  and 
the  penis  being  firmly  grafped  and  ex- 
tended with  one  hand,  the  point  of  the  in- 
ftrument  is  to  be  inferted  into  the  urethra 
with  the  other ;  and  being  puflied  forward 
with  caution,  it  is  in  this  manner  to  be 
carried  on  till  it  meets  with  the  caufe  of 
obftrudion ;  when,  if  a  moderate  force 
m^kes  it  pafs,  our  obje6t  is  fo  far  accom- 

plifhed ; 
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plifhed  :  but  if,  after  difFerent  attempts,  it 
cannot  be  eaiily  carried  through,  it  Ihould 
be  immediately  withdrawn ;  and  at  next 
trial,  which,  in  order  to  avoid  any  rifli  of 
inflammalion,  fliould  not  be  made  till  the 
following  day  at  fooneft,  a  bougie  with  a 
fmaller  point  fhould  be  employed. 

A  great  deal  of  nicety  is  requifite  in  this 
part  of  the  operation ;  for,  by  proceeding 
gradually  and  with  due  caution,  every  rifli 
may  be  avoided  of  injuring  the  urethra,  at 
the  fame  time  that  the  obje6l  in  view  may 
be  often  accomplifhed  with  more  certainty 
than  if  much  force  was  made  ufe  of.     As 
foon  as  we  reach  the  caufe  of  obfl:ru(flion, 
if  a  bougie  of  the  fmalleft  fize  is  employ- 
ed, in  (lead  of  pufliing  it  on  with  force,  as 
to  a  certain  degree  may  be  done  with  a 
catheter,  it  anfwers  the  purpofe  much  more 
certainly  to  twirl  it  between  the  finger  and 
thumb,  {q  as  to  make  it  prefs  very  mode- 
rately upon  the  part  which  it  ought  to 
pafs.     But,  on  the  other  hand,  although 
mifchief  has  often  accrued  from  too  much 
violence  being  ufed  in  inferting  bougies, 

and 
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and  although  every  praditioner  ought 
therefore  to  be  warned  of  the  danger  oc- 
curring from  it;  yet,  when  much  refifl:- 
ance  is  met  with,  there  is  a  neceffity  for 
pufliing  them  on  with  fome  degree  of  firm- 
nefs.  If  this,  however,  is  done  with  due 
caution  and  in  a  proper  dire(^ion,*which 
experience  alone  can  teach,  it  may  fre- 
quently be  accomplifhed  without  any  rifk, 
and  with  much  advantage  to  the  patient. 
In  many  cafes,  indeed,  unlefs  a  tolerable 
degree  of  force  be  ufed,  the  bougies  will 
not  pafs  through  the  obftrucflion,  and  no 
benefit  will  therefore  be  derived  from 
them ;  for  unlefs  a  bougie  be  made  to  pafs 
the  point  of  obftrudion,  it  cannot  operate 
to  any  advantage. 

This,  I  muft  obferve,  is  a  point  of  much 
importance,  and  ought  to  be  kept  in  view. 
For  although  no  unnecefTary  force  fhould 
be  ever  employed,  yet  in  cafes  of  this  kind 
we  commonly  meet  with  too  much  timi- 
dity: for,  in  ordinary  pradlice,  if  the  bou- 
gie meets  with  any  unufual  refiftance,  and 
if  it  cannot,  on  the  firft  or  fecond  attempt, 

be 
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be  introduced,  the  cafe  is  commonly  con- 
fidered  as  defperate,  and  no  further  trials 
are  made.  1  can  from  much  experience^ 
however,  fay,  that  fcarcely  any  cafe  ever 
occurs  in  which  the  bougie,  by  a  frequent 
repetition  of  cautious  trials,  may  not  be 
introduced.  Even  where  1  have  been  con- 
vinced that  the  paflage  of  the  urethra  has 
at  a  particular  point  been  entirely  oblite- 
rated by  the  lides  of  it  adhering  to  one 
another,  and  where  the  urine  has  been 
voided  by  openings  in  the  perinseum,  the 
bougie,  with  a  due  degree  of  force  pro- 
perly applied,  has  at  lail  effedled  a  cure* 

In  fome  inftances,  bougies  with  very 
fmall  points  will  enter,  when  others  of  a 
larger  fize  will  not  penetrate;  but,  in  gene- 
ral, when  the  obftru6lion  is  found  to  be 
vinufually  firm,  thofe  of  a  middling  fize  are 
preferable  to  fuch  as  have  very  fmall  points  i 
for  bougies  of  this  form  are  very  apt  to 
bend  if  they  do  not  pafs  forward  at  once; 
and  as  foon  as  the  point  yields  in  any  de- 
gree, the  bougie  fhould  be  withdrawn,  as 
it  cannot  afterwards  be  pufhed  forward; 
A  for 
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for  if  more  force  is  now  employed,  Inftead 
of  being  carried  farther  into  the  urethra, 
it  becomes  twifted,  and  is  fure  to  produce 
a  good  deal  of  pain  in  the  extradlion*. 

By  different  cautious  trials,  the  bougie 
will  at  lad  be  made  to  pafs  the  different 
points  of  obftru6lion,  for  in  fome  inftances 
they  are  met  with  in  more  points  than  one; 
and  as  inltances  have  occurred  of  bougies 
Hipping  into  the  urethra  altogether,  and 
even  into  the  bladder  itfelf,  this  accident 
ought  to  be  carefully  guarded  againft  by 
a  piece  of  narrow  tape  or  foft  thread,  con- 
nedled  with  the  extremity  of  the  bougie, 
and  either  tied  round  the  penis  behind  the 
glans,  or  to  a  circular  belt  paffed  round 
the  body. 

Certain. 

*  With  a  view  to  give  more  firmnefs  to  bougies/ 
Mr  Deafe,  an  ingenious  .furgeon  of  Dublin,  recom- 
mends their  being  formed  upon  catgut. — Vid.  Obfer- 
vations  on  the  different  Methods  of  treating  the  Vene- 
real Difeafe,  by  Wilham  Deafe,  Dubhn. 

We  may  likevidfe  mention,  that,  for  purpofes  of 
this  kind,  catgut  alone  anfwers  exceedingly  well. — 
When  cut  ioto  the  length  of  bougies,  and  on  being 
properly  poliflied  by  rubbing  on  a  plate  of  marble, 
they  become  fufficiently  firm  for  forcing  almofi:  anyob- 
ftrucSlion  that  can  occur. 
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Certain  regulations  have  been  mention- 
ed by  authors  for  the  length  of  time  a 
bougie  ought  to  be  kept  in  the  urethra : 
but  with  fome  patients  they  occafion  a 
good  deal  of  pain,  while  with  others  they 
produce  little  or  no  uneaiinefs ;  and  as  it 
is  the  degree  of  pain  induced  by  them 
which  ought  to  regulate  the  time  they  re- 
main in  the  urethra,  nothing  deciiive,  it 
is  evident,  can  be  faid  upon  this  fabjecfl. 
When  their  introdudion  is  attended  with 
much  pain,  they  ought  neither  to  be  al- 
lowed to  remain  long  at  once,  nor  fhould 
they  be  ufed  above  once  in  the  two  or 
three  days :  but  when  they  can  not  only 
be  introduced  but  be  retained  in  the  ure- 
thra without  producing  much  uneafinefs, 
they  ought  to  be  kept  almofl:  conftantly 
employed ;  for  as  it  is  by  prefTure  almoft 
folely  that  they  produce  any  advantage, 
and  as  this  prefTure  mufl:  be  continued  for 
a  certain  length  of  time  according  to  the 
nature  of  the  obilrudion,  the  more  con- 
ftantly the  bougie  can  be  ufed,  the  more 
quickly  a  cure  will  probably  be  accom- 
I  plifhed. 
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plifhed.  And  with  the  fame  view  the  fize 
of  the  bougie  fliould  be  gradually  increa- 
fed,  till  one  of  fuch  a  thicknefs  can  be  ea- 
fily  introduced  as  the  urethra  could  pro- 
bably receive,  were  we  certain  that  no  ob- 
ilruclion  exifted. 

When  much  uneafinefs  is  incurred  by 
the  ufe  of  bougies,  the  patient  fhould  ne- 
ver employ  them  but  when  he  can  con- 
fine himfelf  either  to  bed,  oi:  at  lead  td 
his  apartment ;  but  with  many  the  diftrefs 
produced  by  them  is  i<i  trifling,  that  they 
can  walk  eafily  with  bougies  of  the  largeft 
fize  inferted  along  the  whole  courfe  of  the 
urethra. 

Nothing  certdn  can  be  faid  with  refpecfl: 
to  the  length  of  time  that  bougies  fliould 
be  ufed,  as  this  muft  be  always  regulated 
by  their  eiFecfls  ;  which,  again,  will  in  a 
great  meafure  depend  on  the  nature  of  the 
obftrudlion.  This,  however,  we  can  with 
freedom  propofe,  that  the  bougies  ought 
to  be  continued,  not  only  while  any  diffi- 
culty in  paiTing  water  remains,  biit  for  at 
considerable  time  thereafter. 

Vol.  11.  P  In 
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In  the  ufe  of  bougies,  care  fhould  be  ta- 
ken never  co  pufh  them  altogether  into  the 
bladder  :  for,  even  when  prepared  of  the 
very  beft  materials,  a  portion  of  the  com- 
pofition  may  crack  and  fall  off;  and  if  this 
fhould  happen  to  be  too  large  to  pafs  off 
with  the  urine,  it  may  be  a  means  of  cre- 
ating much  diftrefs,  by  ferving  as  a  nu- 
cleus for  a  ftone.  When  it  is  neceffary  to 
pafs  any  inftrument  of  this  kind  fo  far  as 
the  bladder,  a  catheter  ought  undoubtedly 
to  be  employed  ;  for  the  rifk  attending  the 
introdudlion  of  a  bougie  to  fuch  a  length 
muff  be  always  confiderable. 

Several  kinds  of  flexible  catheters  have 
been  invented  for  the  purpofe  of  remaining 
in  the  urethra  with  eafe,  and  for  anfwer- 
ing  both  the  intention  of  a  catheter  and  of 
a  bougie.  Various  methods  have  been  pro- 
pofed  for  preparing  thefe  inftruments ;  but 
the  moft  convenient  form  of  any  I  have 
met  with  confiils  in  a  tube  formed  of  fle- 
xible iilver  wire,  wrapped  fpirally  round  a 
fteel  probe  of  a  proper  length  and  thick- 
nefs  ;  and  this  being  neatly  covered  with 
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a  piece  of  fine  linen  fpread  with  a  bougie- 
plafter,  and  the  probe  upon  which  it  was 
formed  being  withdrawn,  the  inftrument 
is  thus  completed  ;  only  it  muft  be  after- 
wards furniflied  with  a  (ilver  wire  or  clean- 
fer,  in  a  fimilar  manner  with  other  cathe- 
ters.— Thefe  inftruments,  however,  do  not 
prove  fo  ferviceable  as  was  once  expected; 
but  when  it  is  ever  necefTary  to  allow  a 
catheter  to  remain  long  in  the  urethra, 
one  of  this  flexible  form  anfwers  the  pur- 
pofe  exceedingly  well.  It  muft  be  re- 
membered, however,  that  as  thefe  cathe- 
ters are  covered  with  plafter,  they  ought 
not  to  be  allowed  to  remain  long  in  the 
bladder,  for  the  fame  reafon  that  we  have 
defired  bougies  not  to  be  inferted  into  it. 
When  it  is  necejGTary  to  leave  a  flexible 
x:atheter  in  the  bladder,  thofe  compofed  of 
the  refina  elaftlca  fliould  be  employed,  as 
theadhefive  property  of  this  fubftance  pre- 
vents it  from  cracking  and  falling  off,  as 
every  kind  of  plafter  is  apt  to  do. 

When    fpeaking   of  the   formation   of 

bougies,  we  have  faid,  that  as  it  is  chiefly 

P  2  by 
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by  mechanical  prefTure  they  prove  ufeful ; 
fo  a  proper  confiftence  is  the  principal  cir- 
cumftance  to  be  kept  in  view  in  their  com- 
pofition.  This,  we  mufl  ftill  fay,  ought  to 
be  the  leading  obje<fl  in  the  employment 
of  bougies  :  but  when  any  tolerable  cer- 
tainty occurs  of  a  cnancre  or  internal  ul- 
ceration exifling  in  the  urethra,  as  nothing 
would  probably  prove  fo  ufeful  in  cica- 
trifing  the  ulcer  as  a  local  application  of 
mercury,  a  confiderable  quantity  of  quick- 
filver  extinguifhed  in  honey  may  with  ad- 
vantage be  added  to  the  compofition  we 
formerly  mentioned. — If  two  ounces  of 
mercury,  properly  extinguifhed  in  this 
manner,  be  added  to  every  fix  ounces  of 
plafter  in  a  melted  ftate,  a  pretty  ftrong 
mercurial  preparation  will  thus  be  obtain- 
ed ;  and  as  mercury  in  this  ftate  produces 
little  or  no  irritation,  it  may  be  employed 
with  perfefl  fafety.* — Red  precipitate  in 
fine  powder  has  been  fometimes  advifed 
to  be  fprinkled  upon  bougies^  not  only  to 
be  applie  i  in  this  manner  to  ulcers  in  the 
urethra,  but  with  a  view  to  corrode  other 

eaufes 
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caufes  of  obftrudlion  :  this,  however,  is  a 
pra(5lice  which  we  hope  is  now  generally- 
laid  afide,  as  in  many  inftances  the  preci»- 
pitate  would  furely  prove  too  violent  a 
llimulus  for  the  internal  furface  of  the 
urethra. 

Whatever  may,  in  diforders  of  this  kind, 
be  the  immediate  caufe  of  obftrucflion  to 
the  free  pafTage  of  thie  urine,  a  venereal 
taint  will  for  the  moft  part  be  found  to 
be  the  original  caufe  of  the  whole :  we 
have  therefore  delired,  that  at  the  fame 
time  the  ufe  of  bougies  is  perfifted  in, 
the  patient  ought  to  be  put  upon  a  very 
complete  courfe  of  mercury,  in  order  to 
deftroy  every  poflibility  of  his  fuffering 
again  from  the  fame  caufe  ;  for  we  need 
fcarcely  obferve,  that  as  long  as  any  ve- 
nereal infedion  continues  to  prevail,  little 
or  no  permanent  advantage  can  be  expell- 
ed, either  from  the  ufe  of  bougies  or  any- 
other  remedy. 

We  have  thus  entered  fully  into  the  con- 

fideration  of  the  ufe  of  bougies.     Indeed, 

coo  much  attention  cannot  be  given  to  a 

P   3  pradice 
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pradlice  from  which  fuch  material  advan- 
vages  may  be  derived :  for  by  a  prpperufe 
of  this  remedy,  almoft  every  cafe  of  ob- 
Urucled  urethra  proceeding  from  any  of  the 
caufes  we  have  enumerated,  may  be  either 
altogether  cured,  or  atleaft  greatly  relieved  j 
and  was  it  not  for  the  advantages  derived 
from  bougies,  almoft  every  inftance  of 
fuch  obftru(5lions  would  terminate  in  the 
mofl  complete  degree  of  mifery. 

Before  concluding  the  fubjedl  now  un-* 
der  confideration,  we  mull  not  omit  to 
mention  the  efFcifls  of  bougies  in  fome 
cafes  of  troublefome  gleets. r— Whenever  a 
difcharge  of  this  kind  is  kept  up  by  an 
excoriation  or  flight  ulceration  of  the  ure- 
thra, as  is  fometimes  the  cafe,  no  remedy 
whatever  proves  more  effe(5lual  than  bou- 
gies of  the  mercurial  kind,  fuch  as  we 
have  recommended ;  and  even  in  the  ordi- 
nary kind  of  gleet  proceeding  merely  from 
a  relaxed  (late  of  the  excretory  dudls  open- 
ing into  the  urethra,  nothing  will  more 
certainly  efFedl  a  cure  than  the  comprefTion 
induced  by  the  common  bougies.-— Whe~ 
■    .  ■    '  ^  '  '  thee 
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ther  they  operate  by  affording  a  proper 
fupporc  to  the  relaxed  membrane  of  the 
urethra,  or  by  inducing  fome  degree  of 
inflammation  upon  the  affetfled  parts,  I 
know  not ;  but  in  many  inftances  of  thofe 
obflinate  gleets  which  have  reiifted  the 
moft  powerful  injedlions,  bougies  have 
been  found  to  prove  effedlual. 

We  have  hitherto  coniidered  obilruc- 
tions  of  the  urethra  in  male  fubjetfls  :  but 
the  fame  affedlions  occur  in  women  ;  and 
when  they  do  fo,  they  demand  an  equal 
Ihare  of  attention.  As  bougies  afford  the 
eafieft  means  of  removing  fuch  obftruc- 
tions,  this  method  of  cure  fliould  always 
be  firft  attempted :  but  in  women  it  fome- 
times  happens,  that  tumors  of  fuch  a  fize 
form  in  the  urethra  as  cannot  poffibly 
be  cured  by  this  remedy ;  and  as  the  ure- 
thra in  females  is  not  only  very  iliort,  but 
much  wider  than  in  men,  fwellings  of  this 
kind  may  often  be  removed  either  by  li- 
gature or  with  the  fcalpel. — Nay,  we  know 
from  experience,  thata  tumor  adhering  even 
%Q  the  bladder  itfelf,  may,  in  women,  be  ta- 
F  4  kea 
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ken  ofF,  not  only  with  eafe,  but  with  fafety. 
In  fuch  cafesj  there  is  a  neceflity  for  laying 
the  urethra  open  ;  which,  at  either  of  the 
fides,  rpiay  be  done  with  great  fafety,  and 
without  any  rifi^  of  wounding  the  vagina  : 
and  if  an  incilion  be  made  here  with  free- 
dom, any  tumqr  fituated  near  to  the  neck 
of  the  bladder,  may  be  fo  far  pulled  down 
as  to  admit  of  the  application  of  a  hgature ; 
and  whenever  it  can  be  laid  hold  of,  this 
may  be  done  without  any  danger. 

A  remarkable  cafe  is  related  of  this  kind 
by  Mr  Warner,  where  a  tumor  of  the  fize 
of;  a  turkey's  t^^^  produced  from  the  in- 
ternal membrane  of  the  bladder,  was  ex- 
tirpated by  ligature,  and  with  moft  com- 
plete fuccefs  *.  When  fuch  tumors  are  not 
fo  large  as  totally  to  obftrudl  the  pafTage 
of  the  urine,  or  to  be  produclive  of  much 
diftrefs,  a  prudent  pracflitioner  would  no 
doubt  rather  wilh  to  avoid  touching  them : 
but  when  the  reverfe  of  this  is  the  cafe, 
and  when  the  urine  is  voided  with  mucl^ 

dif- 

*  Vid.  Cafes,  and  Remarks  in  Surgery,  by  Jpfepi^ 

Warner, 
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difficulty,  neceffity  in  fuch  circumftances 
points  out  the  propriety  of  the  operation 
we  have  recommended ;  and  it  mud  be 
comfortable  for  a  patient,  in  a  fituatioa 
which  would  otherwife  be  defperate  in- 
fleed,  to  know  that  a  remedy  can  be  em- 
ployed from  which  a  cure  may  be  ex- 
pected. 

It  has  been  advifed  even  by  pradlitioners 
of  reputation,  when  obftrudlions  of  the 
uretlira  proceed  from  caruncles  or  carnofi- 
ties,  ^s  they  are  termed,  to  deftroy  them  by 
the  ufe  of  lunar  cauflic ;  and  inftrumenta 
have  been  invented  for  applying  the  cauftic 
with  as  much  fafety  as  poffible  to  the  dif- 
eafed  parts :  but  the  rifle  of  injuring  the 
contiguous  parts  by  applications  of  this 
nature,  even  when  guarded  in  the  mod 
f  autious  manner,  is  evidently  fo  great,  as 
muft  for  ever  prevent  the  pradice  fron^ 
l^eing  generally  received. 


CHAP. 
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CHAP.  XV. 

Of  the  Fistula  In  Perin^o. 

BY  the  term  Fiftula  in  Perinseo  is  meant, 
a  finuous  ulcer  of  this  part,  commu- 
nicating moft  frequently  with  the  urethra 
only,  but  in  fome  inftances  diredly  with 
the  body  of  the  bladder.  The  term,  how- 
ever, is  not  flridlly  confined  to  ulcers  of 
this  kind  in  the  perinseum ;  it  is  alfo  ap~ 
plied  to  fores  of  a  fimilar  nature  opening 
into  the  fcrotum,  or  terminating  in  any 
part  of  the  penis. 

The  word  Fiftula  ought  with  propriety 
to  be  reftri6l:ed  to  that  fpecies  of  finus  in 
which  the  edges  of  the  fore  have  become 
hard  and  callous ;  but  cuftom  now  ap- 
plies it  indifcriminately  to  every  ulcer  that 

is 
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is  not  fuperficial,  but  which  lies  deep, 
and  discharges  its  contents  by  one  or 
more  narrow  openings  in  the  external  te- 
guments. 

In  confequence  of  the  latitude  given  to 
the  meaning  of  the  term  Fiftula,  a  great 
variety  of  appearances  are  exhibited  under 
this  general  denomination  of  Fiftula  in  Pe- 
rinaeo.  In  fome  inftances  a  fingle  opening 
is  met  with  in  one  part  or  other  of  the  pe- 
rinasum  or  penis,  difcharging  matter  mixed 
with  urine;  and  this  without  any  hardnefs 
or  inflammation  of  the  contiguous  parts* 
But  in  others,  inftead  of  this  fimple  form 
of  the  difeafe,  along  with  one  or  more  ex- 
ternal openings  communicating  with  the 
urethra,  at  which  all,  or  at  leaft  thegreateft 
part,  of  the  urine  is  pafTed,  the  parts  con- 
tiguous to  thefe  openings  are  very  much 
difeafed.  In  fome  inftances  they  are  found 
merely  in  a  hard  callous  ftate,  without 
much  enlargement ;  but  in  others  they 
are  not  only  exceedingly  hard,  but  much 
fwelled,  inflamed,  and  very  painful.  In  a 
few  cafes,  this  hardnefs  and  enlargement 

is 
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is  confined  to  a  fmall  fpace;  but  moft  fre- 
quently, when  the  diforder  has  been  of 
long  continuance,  it  extends  nearly  from 
the  anus  to  the  fcrotum,  reducing  the 
whole  perineum  to  a  ftate  of  callofity.  In 
many,  too,  the  malady  does  not  ftop  here ; 
but  the  fcrotum,  and  even  the  fore- part 
of  the  penis,  are  liable  to  be  affedled  by 
it ;  and  when  the  urine  unfortunately 
efcapes  into  the  cellular  fubftance  of  thefe 
parts,  particularly  when  it  lodges  in  any 
'  part  of  the  fcrotum,  it  is  apt  to  terminate 
in  a  great  deal  of  mifchief. 

As  a  confiderable  part  of  the  urine,  and 
fometimes  the  whole  of  it,  is  evacuated  by 
fores  of  this  nature,  they  are,  on  every  oc- 
cafion,  produdlive  of  much  diflrefs  j  and 
merit  therefore  the  greateft  attention  from 
pradlitioners. 

In  treating  of  this  diforder,  the  caufes 
which  give  rife  to  it  are  to  be  firft  confi- 
dered.     They  are  in  general  as  follow. 

I.  Wounds  and  other  injuries  of  the 
^rethra  and  bladder,  from  external  vio- 
lence. 
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lence,  in  whatever  manner  they  may  be 
produced. 

In  the  old  method  of  performing  Utho- 
tomy  by  the  apparatus  major,  the  parts 
"were  fo  much  bruifed  and  lacerated,  that 
the  wound  feldom  healed  kindly,  and  fre- 
quently terminated  in  fiftulous  fores  of 
the  perinseum ;  but  when  the  operation  is 
well  performed  according  to  the  prefenc 
improved  method,  this  is  feldom  the  cafe. 
From  fome  caufe  or  other,  however,  ic 
happens  in  a  few  inftances,  that  the  urine  ' 
does  not  flow  freely  by  the  yard ;  and  as 
it  finds  a  ready  pafTage  by  the  wound,  it 
continues  to  come  off  in  this  manner,  till 
the  edges  of  the  fore  becoming  callous,  the 
diforder  in  queftion  is  produced.  In  fome 
cafes  of  this  nature,  a  diretfl  communica- 
tion is  kept  up  between  the  neck  of  the 
bladder  and  the  fore ;  but  in  others,  the 
urine  pafTes  firft  into  the  urethra,  and  from 
thence  is  difcharged  by  the  wound  in  the 
perineum. 

This  difeafe   is  fometimes  the  confe- 
quence  of  incifions  made  into  the  urethra, 

fof 
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for  the  purpofe  of  extradling  flones  lodged 
in  it,  when  the  wounds  do  not  heal,  but 
continue  open  and  give  vent  to  the  urine^ 
which  they  fometimes  do  for  a  confiderable 
length  of  time. 

2.  Inflammation  in  any  part  of  the  ure- 
thra, by  whatever  caufe  it  may  be  induced, 
if  it  terminates  in  an  abfcefs,  is  very  apt 
to  corrode  the  membrane  of  this  canal, 
and  to  produce  a  finuous  opening,  at  which 
the  urine  is  difcharged  along  with  pus. 
This  fpecies  of  the  diforder,  we  may  re- 
mark, is  not  an  unfrequent  confequence  of 
virulent  gonorrhoea :  For  when  the  in- 
flammation fpreads  along  the  perinasum 
towards  the  anus,  if  it  be  not  quickly  re- 
moved by  blood-letting  and  fuch  other 
means  as  are  employed,  it  will  be  very  apt 
to  terminate  in  fuppuration. 

Abfcefles  which  form  originally  in  the 
foft  parts  about  the  anus,  are  alfo  known 
to  give  rife  to  it  by  communicating  in- 
flammation and  flridure,  terminating  in 
fuppuration,  to  the  cellular  fubftance  con- 
ceded with  the  urethra, 

%.  The 
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3.  The  feveral  caufes  enumerated  in  the 
laft  Chapter,  inducing  obftrudlion  of  the 
urethra,  by  impeding  the  free  difcharge  of 
the  urine,  frequently  give  rife  to  the  dif- 
eafe  now  under  confideration :  And  ac- 
cordingly we  find  that  fiftulous  fores  in  the 
perinaeum  are  very  commonly  connecfled 
with  an  obflrud;ed  ftate  of  the  urethra. 

As  the  diforder  may  be  thus  induced  by 
a  variety  of  caufes,  it  is  neceflary  to  have 
thefe  in  view  when  we  endeavour  to  ac- 
complifh  a  cure.  In  order,  however,  to 
render  this  very  perplexing  branch  of 
pradlice  as  obvious  and  fimple  as  poffible, 
it  is  neceflary  to  remark,  that  the  different 
caufes  we  have  enumerated  tend  to  the 
production  of  the  difeafe  by  two  general 
effecfls  only : 

I .  By  the  formation  of  a  paflage  dire(5l- 
ly  into  the  urethra  or  bladder,  either  by 
external  violence  or  by  the  deftrudion  of 
part  of  the  urethra  as  a  confequence  of  ul- 
cers feated  in  it,  or  of  matter  colleded  in 
abfcefles  tending  to  abrade  its  fubftance ; 
this,  we  fuppofe,  may  occur,  independently 
3  of 
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of  any  obflrudlion  to  the  paiTage  of  the 
tirine. 

2.  By  the  fole  influence  of  obftrudlions 
in  the  urethra:  Thefe,  by  putting  a  flop  to 
the  free  evacuation  of  the  urine,  at  iirft  in* 
duce  a  fuUnefs  and  teniion  of  the  urethra, 
which,  if  it  be  not  fuddenly  removed  by 
fuch  means  as  are  employed,  it  very  com- 
monly terminates  in  a  complete  rupture  of 
this  canal. 

In  the  treatment,  therefore,  of  this  dif- 
order,  we  are  to  be  diredled  by  one  of 
other  of  thefe  general  effetfts ;  and  it  is  to 
be  remarked,  that  in  no  difeafe  *is  it  of 
more  importance  to  diftinguifh  accurately 
between  the  caufes  tending  to  induce  ito 
When  the  opening  into  the  urethra  has 
been  produced  by  a  previous  obftrudlion,- 
no  external  application,  hdr  any  remedy 
directed  to  the  fyftem  in  general,  will  have 
any  efFe6l;  while  a  proper  and  long  con- 
tinued ufe  of  the  bougies,  by  removing  the 
obftrudlion,  will  very  commonly  accOiH- 
plifli  a  cure :  And  on  the  other  hand,- 
when  the  diforder  has  not  originated  from: 
2  any 
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any  obftrudlion,  but  has  been  induced  by 
a  fimple  opening  in  the  urethra,  bougies 
are  not  only  very  unheceflary,  but  fre- 
quently do  a  great  deal  of  mifchief.-— ^This, 
we  muft  obferve,  is  a  diftinction  which  is 
not  fo  much  attended  to  in  praclice  as  it 
ought  to  be.  AfFedlions  of  this  kind  are 
commonly  treated  withbougiesonly,  what- 
ever may  have  been  the  caufe  which  at 
firft  induced  them :  But  we  fhall  fooii 
make  it  appear  that  this  muft  frequently 
prove  prejudicial. 

In  the  cure  of  thefe  difbrders,  too,  it  is  a 
matter  of  the  firft  importance  to  diftin- 
guilli  between  fuch  afFecflions  as  are  mere- 
ly local,  and  thofe  that  are  evidently  con- 
neded  with  fome  general  diforder  of  the 
fyftem.  For  however  well  our  means  of 
cure  might  be  dire(fled  towards  the  topi- 
cal management  of  the  fores,  if  the  pa- 
tient at  the  fame  time  laboured  under  lues 
venerea,  fcrophula,  or  fcurvy,  no  perma- 
nent cure  could  be  expeded^  nnlefs  proper 
remedies  were  employed  for  the  removal 
idf  thefe  afre(flions. 

Vol.  II.  Q^  We 
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We  fhall  now  pfoceed  upon  the  fuppo* 
fition,  that  the  fores  are  merely  local,  or 
that  any  general  affedlion  with  which  they 
may  have  been  eonnedled,  is  as  much  as 
pollible  removed;  and  we  fliall  likewife 
fuppofe,  that  the  diforder  has  been  origi- 
nally induced  by  fome  obftrudlion  in  the 

urethra. ^In  fuch  circumftances,  if  the 

diforder  has  not  been  of  long  continuance, 
and  if  the  parts,  through  which  the  opening 
runs  that  communicates  with  the  urethra, 
are  not  much  difeafedj  the  bougie  is  almofl 
the  only  remedy  that  is  neceffary  :  By  a 
proper  and  long  continued  ufe  of  bougies 
in  the  manner  we  have  defcribed  in  the 
lafl  chapter,  the  obflrudlion  will  in  all  pro- 
bability be  removed  ;  at  leaft,  I  have  as 
yet  met  with  very  few  inflances  of  the  con- 
trary :  And  as  foon  as  this  is  effedled, 
which  will  be  known  by  the  inftrument 
pairing  in  without  any  impediment^  and 
by  the  urine  flowing  in  a  full  ftreani  when 
the  orifice  at  the  fore  is  comprefTed,  if  this 
preternatural  opening  does  not  now  in  the 
courfe  of  a  fhort  time  heal  of  itfelf,  it  will 

be 
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be  found  to  be  prevented  by  its  edges  ha- 
ving become  hard,  and  by  their  being  co- 
vered as  it  were  with  a  morbid  produclioa 
of  the  furrounding  cuticle. 

Till  this  obflacle  to  the  progrefs  of  the 
cure  is  removed,  no  advantage,  it  is  evident^ 
can  be  derived  from  any  means  to  be  em- 
ployed. We  are  therefore  to  attempt  the 
deftrucflion  of  thefe  callous  edges  of  the 
fore,  as  foon  as  it  is  found  that  the  bou- 
gies, after  removing  the  obffcrucflion  in  the 
urethra,  have  not  proved  altogether  effec- 
tual ;  and  the  method  of  doing  it  is  this : 
The  patient  muft  be  laid  down  upon  a 
table,  in  nearly  the  fame  pofture  as  is  ufed 
in  the  operation  of  the  ftone  ;  and  a  ftaff 
being  introduced  into  the  urethra,  fo  as 
to  pafs  the  opening  at  which  the  urine  is 
difcharged,  it  is  in  this  fituation  to  be  held 
firm  by  an  afftftant ;  while  the  furgeon, 
introducing  a  fmall  probe  at  the  external 
opening  of  the  fore,  and  cutting  upon  it  in 
the  diredion  of  the  finus,  is  thus  to  lay  it 
open  through  its  whole  length,  till  it  ter- 
minates either  in  the  urethra,  or,  if  necef- 
fary,  in  the  bladder  itfelf. 

Q  2  When 
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When  more  openings  than  one  are  dif* 
covered,  they  mufl  all  be  laid  open  in  the 
faxne  manner.  In  fome  inftances,  there  are 
two  or  three  finufes  in  the  cellular  mem= 
brane,  leading  from  one  opening  in  the 
urethra  ;  but  in  others,  there  are  as  many 
openings  in  the  urethra  as  there  are  finufes 
or  fores  outwardly.  This,  however,  is  not 
a  frequent  occurrence:  But  it  is  a  matter  of 
little  importance,  as  the  fame  method  of 
treatment  anfwers  equally  well  in  both 
cafes;  for  whether  the  different  finufes  ori- 
ginate from  one  common  opening  in  the 
urethra,  or  not,  they  ought  all  to  be  laid 
completely  open  from  one  extremity  to  the 
other. 

In  general,  this  fimple  divifion  of  the 
finufes  would  prove  fufEcient ;  but  when 
any  of  the  parts  through  which  they  run 
have  become  uncommonly  hard,  a  fmall 
portion  of  fuch  difeafed  parrs  as  lie  mod 
contiguous  to  the  fores  may  be  removed  by 
the  fcalpel.  This,  ic  may  be  obferved,  how- 
ever, is  not  often  neceffary,  as  the  inflam- 
mation and  Gonfequenc  fuppuration,  indu- 
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ced  by  the  divlfion  of  the  parts  afFe<5led, 
very  commonly  removes  any  flight  degree 
of  callofity  ;  but  when  the  hardened  parts 
are  extenfive,  and  appear  too  conliderable 
to  be  removed  in  the  courfe  of  the  fubfe- 
quent  fuppu'ration,  fuch  a  proportion  of 
them  fhould  be  taken  ofFby  the  fcalpel  as 
will  not  probably  be  removed  in  this  man- 
ner. This,  however,  is  a  circumftance  up- 
on which  nothing  decifive  can  be  faid;  for 
the  neceflity  of  removing  a  portion  of  fuch 
difeafed  parts  or  not,  and  the  quantity  to 
be  removed,  mufl,  in  all  fuch  cafes,  be  left 
to  the  judgment  of  the  operator. 

After  all  the  finufes  have  thus  been  free- 
ly divided,  the  ftafF fhould  be  withdrawn, 
and  the  divided  parts  ought  to  be  gently 
feparated  by  the  introdu6lion  of  foft  lint 
fpread  with  any  emollient  ointment,  in 
order  to  prevent  their  immediate  reunion. 
But  although  it  is  neceffary  for  this  pur- 
pofe  to  infert  fome  foft  eafy  application  be- 
tween the  lips  of  the  wound,  yet  this 
ought  to  be  done  with  much  caution ;  for 
fluffing  or  cramming  the  fore^,  as  is  fome- 
0^3  times 
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times  done,  always  does  mifchlef,  and  in 
fome  inftances  even  renders  all  the  other 
jfteps  of  the  operation  ineffedual.  The 
fores  are  now  to  be  covered  with  a  pledgit 
of  emollient  ointment ;  and  proper  cpiri- 
prefles  being  applied  over  it,  the  T-banclag^ 
j[hould  be  employed  to  fuftain  the  whole. 

About  twenty- four  hours  after  the  ope^ 
ration,  an  emollient  poultice  fhould  be  ap- 
plied over  the  dreflings ;  and  as  foon  as  a 
free  fuppuration  is  formed,  the  whole  flipuld 
be  removed,  and  light  eafy  dreffings  {houl4 
be  continued  till  the  diiFerent  fores  are 
healed  by  a  proper  adhefion  of  the  part? 
at  the  bottom  of  each. 

A  very  material  part  of  the  cure  is  found 
to  confift  in  the  dreflings  being  duly  at- 
tended to.  Indeed,  regular  and  proper 
dreffing  is  of  fo  much  importance,  that 
without  it  all  the  previous  fteps  of  the  ope- 
ration  will  avail  nothing  in  efFe(Eling  a 
cure:  And  it  is  to  this  circumftknce  chiefly, 
we  are  to  attribute  the  fuperior  fuccefs, 
which  occurs  in  cafes  of  this  kind,  in  pri- 
vate pra<^ice,  over  what  is  commonly  ob* 

feryed 
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ferved  in  hofpitals,  where  fuch  cai:e  and 
attention  can  feldom  be  obtained.  Even 
in  private  there  is  much  difference  met 
with  in  the  cure  of  fores  of  this  nature:  I 
have  known  inftances  of  fiftulous  openings 
in  the  perinseum  of  a  very  bad  appearance, 
completely  cured  by  one  pradiitioner,  when 
feveral  others  had  failed  entirely,  owing  in 
a  great  meafure  to  the  difference  of  atten- 
tion with  which  they  were  treated. 

I  have  not  yet  mentioned  the  ufe  of  the 
bougie,  nor  of  the  catheter,  as  a  neceffary 
part  of  the  treatment  fubfequent  to  the 
operation  :  and  in  this  I  fhall  poflibly  ap- 
pear to  be  fingular  j  for,  in  all  cafes  of  this 
kind,  we  are  commonly  diredled  to  keep  a 
bougie  conftantly  inferted  from  the  time 
of  the  operation,  excepting  at  the  time  of 
voiding  urine,  when  a  catheter  is  advifed 
to  be  employed ;  and  in  order  to  avoid  the 
trouble  of  withdrawing  the  one  and  infert- 
ing  the  other,  fome  practitioners  have  ad- 
vifed a  flexible  catheter  to  be  kept  in  the 
urethra  from  the  firfl. 

Tl>e  advantages  fuppofed  to  accrue  from 
0.4  the 
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the  ufe  of  the  bougie,  is  the  prevention  of 
any  undue  contradion  of  the  urethra;  and 
by  the  catheter  it  is  intended  to  prevene 
the  urine  from  paffing  out  at  the  fore  du- 
ring the  cure. — Thefe  motives,  for  the  ufe 
of  both  the  one  and  the  other,  are  plau- 
iible;  and  they  have  accordingly  been  very 
generally  adopted. — I  am  free  to  confefs, 
too,  that,  following  the  example  of  others, 
I  have  often,  in  cafes  of  this  kind,  employ- 
ed both  the  catheter  and  bougie  ;  but  1  can- 
npt  fay  that  I  ever  did  fo  with  any  advan- 
tage, and  in  many  inflances  I  think  1  have 
feen  them  do  much  harm.  For,  in  every 
cafe  in  which  they  are  ufed,  they  keep  the 
urethra  too  much  diftended  for  admitting 
of  an  eafy  cure  of  the  fores ;  and  if  the  ca- 
theter be  not  inferted  fo  far  as  to  pafs  fully 
into  the  bladder,  part  of  the  urine,  in  co- 
ming off,  almoft  conftantly  pafles  between 
it  and  the  urethra  fo  as  to  get  accefs  to  the 
wound,  and  in  this  manner  has  the  fame 
influence  upon  the  fore  as  if  no  catheter 
was  ufed :  And  again,  if  a  catheter  is  pafled 
entirely  into  the  bladder,  aud  is  preferved 
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in  this  {ituation  for  any  confiderablc  time, 
it  almofl  conflantly  does  harm,  by  indu- 
cing pain,  inflammation,  and  fwelling 
about  the  neck  of  the  bladder. 

But  whoever  will  attempt  a  contrary 
pradlice,  and  will  eudeavour  to  cure  affec- 
tions of  this  nature  without  any  aid  from 
thefe  inftruments,  will  foon  find  that  they 
are  not  necefl^iry ;  and  that  the  wound  in 
the  urethra  from  the  operation  we  have  de- 
fcribed,  is  in  general  much  more  eafily  cu- 
red, without  the  alTiftance  either  of  bougies 
or  of  the  catheter,  than  when  they  are  em- 
ployed ;  for,  inflead  of  forwarding  the  cica- 
trifation  of  the  fores,  they  uniformly  tend 
to  retard  it,  by  frequently  tearing  open 
fuch  adhefions,  as  nature,  if  left  tq  herfelf, 
would  have  made  altogether  complete. 

This,  we  muft  again  remark,  is  a  point 
of  much  importance,  and  merits  the  utmoft 
attention  of  pracflitioners.  The  ufe  of  the 
bougie,  in  all  fuch  cafes,  is  at  prefent  fo 
univerfal,  that  the  cure  of  a  fiftula  in  pe- 
rinseo  by  an  operation,  is  almoft  never  at- 
tempted but  where  bougies  are  at  the  fame 
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time  employed;  but,  from  much  experience 
in  this  branch,  I  am  now  perfedlly  fatis^ 
fied,  that  many  more  cures  would  be  ac- 
compliflied  if  the  bougie  and  catheter  were 
both  laid  afide. 

In  real  obftrudions  of  the  urethra,  bou- 
gies, as  we  have  faid,  are  almofl  the  only 
remedy  to  be  depended  on;  but,  fo  far  as 
I  have  feen,  they  are  of  no  farther  ufe  af- 
ter thefe  obftrudlions  are  removed:  when, 
therefore,  a  fiftulous  opening  remains  after 
the  removal  of  the  obflrudlions,  the  opera- 
tion we  have  defcribed  ought  alone  to  be, 
depended  on;  and  in  this  part  of  the  cure 
bougies  ought  never  to  be  employed. 

But  it  is  faid  by  thofe  who  patronife  the 
ufe  of  the  bougie  and  of  the  catheter,  that 
if  the  urine  be  allowed  to  pafs  out  by  the 
fore,  the  cure  will  be  thereby,  if  not  alto- 
gether interrupted,  at  leaft  much  retarded. 
To  this  it  may  be  anfwered,  That  after  the 
operation  of  lithotomy,  we  do  not  find  the 
cure  retarded,  although  the  urine  comes  at 
all  times  into  immediate  contadl  with,  and 
(during  the  firft  days  after  the  operation 

paiTes 
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pafTes  confrantly  ofF  by,  the  wound.  In 
what  manner  this  is  t^&ditdy  1  fliall  not  at 
prefent  determine;  but  that  the  facft  is  fo, 
no  praditioner  will  deny  :  and  from  all 
the  experience  1  have  had  in  thefe  matters, 
openings  in  any  other  part  of  the  urethra 
require  as  little  afliftance  from  the  cathe* 
Iter,  as  they  do  in  that  part  of  it  which  is 
divided  by  the  operation  of  lithotomy;  and 
every  lithotomift,  I  believe,  would  fpurn 
at  the  idea  of  keeping  a  catheter  conftantly 
in  the  bladder  after  this  operation,  in  or- 
der to  prevent  the  urine  from  pafling  off 
by  the  wound. 

After  the  operation  of  lithotomy,  it  hap- 
pens, indeed,  in  a  few  cafes,  that  a  con- 
tracflion  of  the  urethra  is  produced  by  the 
pcatrixof  thefore;  and  in  fuch  inftances, 
after  the  parts  are  firmly  united,  bougies 
are  fometimes  of  ufe,  by  effeding  a  di- 
ftention  of  the  flridure:  and  in  a  few  ca- 
fes, too,  where  the  fore  is  prevented  from 
healing,  by  the  urine  continuing  to  pafs 
off  by  the  wround  in  confequence  of  the 
formation  of  flridures  or  adhefions  in 
the  urethra,  the  bougie  is  employed  with 

advantage 
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advantage  even  during  the  progrefs  of  the 
cure.  But  thefe  are  rare  occurrences,  and 
no  practitioner  of  experience  ever  thinks  it 
right  to  have  recourfe  co  bougies,  till  the 
prefence  of  fome  obft rucflion  renders  them 
altogether  necefTary ;  and  in  the  fame  man- 
ner they  ought  never  to  be  employed  in 
the  operation  we  have  been  defcribing,  till 
the  propriety  of  ufing  them  is  pointed  out 
by  iiie  formation  of  fome  degree  of  ob- 
{Iruclion. 

When  the  parts  compofing  the  peri- 
jiseum  have  become  hard  and  otherwife 
difeafed,  before  any  operation  fuch  as  we 
have  defcribed  is  put  in  pracftice,  we  are 
commonly  diredled  to  a  long  and  conti- 
nued ufe  of  poultices;  of  mercurial  fric- 
tions ;  and  the  ufe  of  refolvent  gum  pla- 
ilers.  So  far,  however,  as  I  have  ever  feen, 
little  or  no  advantage  is  derived  from  thefe 
remedies  ;  for  any  fuppuration  expeded 
from  their  ufe,  is,  in  general,  very  partial, 
and  has  feldom  much  efFedl  in  removing, 
or  even  in  relieving,  the  diforder  for  which 
it  is  induced. 

2^  And 
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And,  again,  when  the  hardened  parts 
are  extenfive,  and  when  no  relief  is  ob~ 
rained  from  the  difcutient  remedies  we 
have  mentioned,  we  are  in  general  direded 
to  cut  them  entirely  away  with  a  fcalpeL 
There  is  not^  however,  the  leafl  necefTity  for 
fuch  a  meafure  J  for  although  it  may  be  pro- 
per to  remove  the  edges  of  the  fores  when 
they  have  become  callous,  there  is  never  any 
good  caufe  for  extirpating  every  part  that  is 
become  hard.  This  would  frequently  be  a 
very  cruel  operation;  and  as  it  could  feldom 
be  produdive  of  any  advantage,  it  ought 
rarely,  if  ever,  to  be  put  in  pradice. 

Whenj  again,  a  preternatural  opening  is 
found  in  the  urethra,  either  by  external 
violence  or  by  the  abrafion  of  its  fubflance 
by  abfceffes  feated  in  it,  a  different  kind 
of  pradice  becomes  neceiTary. — When  an 
^bfcefs  in  the  perinseum,  or  in  any  part  of 
the  urethra,  has  been  the  caufe  of  the  dif- 
drder,  much  attention  (liould  be  given 
to  a  free  difcharge  of  the  matter ;  every 
part  of  the  cellular  fubftance  in  which  it  is 
ft3und  to  lodge,  ought  to  be  laid  open;  and 

any 


24^  ,      OftheFiftda        Chap.  XV. 

any  inflammatory  tumor  that  has  tiot  fup- 
purated  freely  Ihould  be  treated  with  wartn 
fomentations  and  poultices.— In  this  man- 
ner many  fuch  afFedlions,  which  if  ne- 
gl^cfled  would  terminate  in  much  diPcrefsj 
may  be  brought  to  heal ;  but  when  even 
by  thefe-means  the  fores  do  not  unite,  but 
continue  to  difcharge  matter,  and  efpecially 
when  they  become  fiftulous,  the  method 
of  treatment  we  have  formerly  pointed  out 
muft  be  likewife  employed  here. 

Difordera  of  this  kind  induced  by 
wounds  of  the  urethra,  require  a  fimilar 
method  of  cure. — -By  the  removal  of  ex- 
traneous matter,  and  by  the  ufe  of  poulti- 
ces to  abate  inflammation^  a  cure  will  fre- 
quently be  efFe(fled  without  any  other  af^ 
liftance ;  but,  when  the  ftate  of  the  fores 
requires  it,  they  ought  to  be  laid  open,  and 
treated  in  every  refpecl  in  the  manner  we 
have  already  direcfted. 

The  moft  diftrefTmg  variety  of  this  dlA 
Order  is  that  in  which  the  urine  pafTes  ofF 
dire(5lly  from  the  body  of  the  bladder  with- 
out communicating  with  the  urethra.  This 
2  fpecies 
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fpecies  of  the  difeafe,  we  may  remark,  is 
readily  diflinguillied  from  the  other  by 
the  urine  drilHng  off  infenfibly  and  at  all 
times  ;  whereas,  when  the  external  open- 
ing does  not  communicate  diredtly  with 
the  bladder,  and  when  the  urine  pafTes  firft 
through  part  of  the  urethra,  the  patient 
has  commonly  the  power  of  retention  in 
full  perfedion;  a  circumftance  which  ren- 
ders his  fituation  much  more  comfortable 
than  when  the  urine  is  conftantly  pafling 
off. — But  although  this  variety  of  the  dif- 
order  is  eaiily  diftinguiflied  from  the  other, 
it  cannot  be  fo  readily  cured  ;  for  in  fuch 
cafes,  the  finufes  from  whence  the  urine 
is  difcharged  communicate  dire(flly  with 
the  bladder^  and  nothing  has  any  effetfl  in 
removing  them  but  laying  them  open  to 
the  very  bottom. 

When,  therefore,  a  patient  labouring  un- 
der this  diforder  finds  his  fituation  to  be 
fo  diftreffnig  as  to  render  the  pain  and  rifk 
of  fuch  an  operation  an  eligible  alternative, 
it  ought  undoubtedly  to  be  employed  as 
the  only  means  from  which  any  probable 
chance  of  relief  is  to  be  expeded. 

As 
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As  the  intention  and  principle  of  this 
operation  are  the  fame  as  of  that  in  which 
the  urethra  only  is  concerned,  all  that  need 
be  faid  with  refpeft  to  the  mode  of  per- 
forming it,  is,  that  aflafFihoiild  be  intro- 
duced into  the  bladder ;  the  different  fi- 
nufes  fhould  be  laid  freely  open  to  the  bot- 
tom; any  callolities  of  their  edges  fhould 
be  removed  to  fuch  a  depth  as  can  be  done 
withfafety;  and  the  wounds  thus  produced 
ought  to  be  treated  with  light  eafy  dref- 
lings,  fuch  as  we  have  already  advifed. 

In  this  manner,  a  great  proportion  of  all 
who  are  afflicfled  with  fuch  diforders  may 
be  efFedlually  cured^  provided  the  means 
We  have  recommended  are  employed  in 
due  time,  and  are  properly  perfifted  iii : 
but  in  long-continued  fiftulous  fores  of 
thefe  parts,  where  the  furrounding  cellular 
membrane  has  become  much  hardened, 
and  otherwife  difeafed  ;  and  efpecially^ 
when  the  fyftem  is  tainted  either  with 
feurvy,  ferophula,  or  lues  venerea;  it  muft 
be  acknowledged  that  no  means  with  which 
we  are  acauainted  will  Drove  at  all  times 
fuccefsfuL 

CHAP. 
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CHAP.    XVI. 


Of  the  Haemorrhoids  or  Piles, 


THE  term  Hemorrhoids  or  Piles  was 
originally  applied  to  every  difcharge 
of  blood  from  the  veins  running  upon 
and  in  the  neighbourhood  of  the  redlum ; 
but  a  mere  diftention  of  thefe  veins,  when 
produdlive  of  pain,  now  receives  the  fame 
denomination. 

As  long  as  the  difeafed  parts  of  the 
veins  remain  diftended,  and  do  not  eva- 
cuate any  part  of  their  contents,  the  piles 
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are  named  Caec^  or  Blind;  but  when  they 
burfl  or  difcharge  blood,  they  are  termed 
Apert  or  Open. 

It  frequently  happens,  that  a  difcharge 
of  blood /upon  going  to  ftool  is  the  firft 
warning  or  appearance  of  this  diforder  t 
for  although  in  ibme  inftances  it  is  other- 
wife,  yet  when  the  parts  of  the  veins  chief- 
ly afteded  lie  far  up  the  redum,  the  pain 
or  uneafinefs  produced  by  them  is  in  ge- 
neral not  conliderable ;  and  this  we  fup- 
pofe  to  proceed  from  the  veins  in  this 
iituation  being  furrounded  with  parts 
which  from  their  foftnefs  readily  yield  to 
their  diftention  ;  whereas,  when  the  dif- 
eafe  occurs  towards  the  extremity  of  the 
gut, 'as  the  inteftine  is  here  furrounded 
with  a  firm  mufcular  covering,  the  fphinc- 
ter  ani,  a  good  deal  of  refiftance  is  thereby 
given  to  the  formation  of  haBmorrhoidal 
tumors,  and  they  are  accordingly  in  this 
iituation  almoft  always  produ(fl:ive  of  much 
diftrefs. 

When  the  piles  are  fo  fituated  as  to  be 
within  viewj  if  they  have  begun  to  dif- 
charge 
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charge  blood,  one  or  more  fmall  openings 
are  obferved,  from  whence  the  blood  is 
poured  out :  When  the  parts  have  not  beea 
previoufly  much  diflended,  thefe  openings 
appear  to  be  the  mouths  or  outlets  of  fo 
many  veins :  and  the  openings  from  whence 
the  blood  proceeds  are  each  of  them  ob- 
ferved to  be  feated  upon  a  fmall  protube- 
rance arifing  from  the  internal  coat  of  the 
gut.^ — In  general,  thefe  tumors,  when  they 
difcharge  freely,  are  very  fmall,  being  fel- 
dom  larger  than  an  ordinary  pea  ;  but 
when  any  obftrudion  occurs  to  the  eva- 
cuation of  their  contents,  they  gradually 
become  larger,  till  in  fome  inftances  they 
arrive  at  the  lize  of  pigeons  or  even  of 
pullets  eggs,  when  by  the  pain,  irrication, 
and  tenefmus,  with  which  in  fuch  a  flate 
they  are  always  attended,  much  diftrefs 
and  mifery  are  produced  by  them.  When 
at  laft  the  tumors  burft  and  difcharge  their 
contents,  if  they  have  previoufly  arrived 
at  any  confiderable  magnitude,  the  fwel-* 
lings  do  not  difappear  entirely:  on  the 
contrary,  they  ftiil  continue  of  nearly 
R  z  the 
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the  fame  fize;  they  have  frequently  a 
dark  livid  appearance;  and  inftead  of  be- 
ing foft  or  elaftic,  they  have  a  firm  flefhy 
eonfiftence. 

As  longy  however,  as  hsemorrhoidal  tu- 
mors remain  ihut,  they  are  found  to  be 
foft  and  yielding  to,  the  touch,  infomuch 
that  by  prefRire  they  can  commonly  be 
mvich  diminiihed ;  their  colour  is  ftill 
more  livid  than  that  of  the  apert  kind, 
and  they  lire  generally  attended  with 
much  more  paiii  :  for  although  they  do 
not  ufually  become  very  large  before 
burfling  ;  yet  when  they  lie  deep,  and 
are  thickly  covered  with  firm  unyielding 
parts,  the  tumors  which  occur  are  in  fome 
inflances  of  fuch  a  fize,  as  almoft  entirely 
to  obflru(5l  the  pailage  of  the  faeces ;  and 
as  a  tenefmus  is  a  common  fymptom  in 
this  ftate  of  the  diforder,  the  diflrefs  pro- 
duced by  the  frequent  inclination  to  go  to 
ftool,  together  with  the  great  difficulty  at- 
tending the  evacuation,  never  fail  to  in- 
duce a  great  deal  of  mifery. 

The  tumors  which  occur  in  this  dif- 
order^ 
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order,  have  been  commonly  fuppofed  to 
proceed  from  a  mere  dilatation  of  the  ha:- 
inorrhoidal  veins.  In  the  incipient  Hate 
of  the  difeafe,  while  the  fwellings  remain 
fmall  and  circumfcribed,  this  may  fre- 
quently be  the  cafe;  but  whenever  the 
tumors  arrive  at  any  conliderable  fize, 
they  will  almoft  conftantly  be  found  to  be 
attended  with  an  effuHon  of  blood  into  the 
contiguous  cellular  fubftance. 

As  long  as  they  remain  fmall,  foft,  and 
corapreiTible,  we  may  always  conclude, 
that  the  blood  ftill  remains  within  the 
cavities  of  the  veins  ;  but  whenever  they 
become  large,  and  of  a  firm  ilefiiy  confid- 
ence, the  blood,  as  we  have  juft  obferved, 
will,  in  almofl  every  inftance,  be  found  to 
be  effufed  into  the  neighbouring  parts. 

Various  ideas  h^ve  prevailed  refpedling  _ 
the  nature  of  the  haemorrhoidal  difcharge: 
but  the  moft  prevailing  opinion  is,  that  it 
is  almoit  conftantly  of  a  critical  nature ; 
that  it  is  induced  by  the  prefence  of  fome 
peccant  or  morbific  matter  in  the  fyftem  ; 
R  3  .  "  and 
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and  that  therefore  it  would,  in  general,  be 
improper  to  put  a  ftop  to  it. 

It  does  not,  however,  require  a  minute 
inveftigation  to  {how  that  this  reafoning  i? 
ill-founded  :  For  were  we  even  to  allow, 
that  the  piles  commonly  appear  without 
the  intervention  of  any  evident  occafional 
caufe,  and  that  they  are  in  reality  con- 
nedled  with  fome  morbific  humour  in 
the  blood,  in  what  manner  can  we  fuppofe 
this  difeafed  matter  to  be  evacuated  by  the 
haemorrhoidal  flux  ?  Now  that  the  circu- 
lation of  the  blood  is  well  underftood,  it 
will  be  difficult  for  the  fupppriers  of  this 
opinion  to  give  a  fatisfaclory  anfwer  to 
this  queftion.  But,  independently  of  this, 
we  know  well,  that  the  piles  are  very  com- 
monly induced,  perhaps  in  nineteen  cafes 
out  of  twenty,  by  an  evident  occafional  or 
exciting  caufe;  and  that  the  removal  or  pre- 
vention of  this  caufe,  when  eifedled  in  due 
time,  is  almofl  conftantly  attended  with  a 
cure  or  prevention  of  the  difprder.  Almoft 
every  cafe  of  piles  is,  upon  a  proper  invef- 
tigation, found  to  havebeen  originally  px'o- 
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duced  by  compreffion  upon  the  hsemor- 
rhoidal  veins;  by  which  the  blood  contain- 
ed in  them  being  impeded  in  its  progrefs 
towards  the  heart,  dilatations  of  thefe  veins, 
and  fubfeqnent  efFalions,  are  confequencSs 
which  necefTarily  enfue. 

The  mod  frequent  caufes  of  this  com- 
preffion, are,  hardened  faeces  colleded  in 
the  reiflum,  a  circumftance  which,  in  con- 
ftitutions  Uable  to  coftivenefs,  is  very  uni- 
verfally  met  with  ;  the  preffure  produced 
upon  the  neighbouring  parts,  in  every  cafe 
of  pregnancy,  by  the  gravid  uterus ;  and 
laftly,  tumors,  of  whatever  nature  they 
may  be,  which,  from  their  fituation,  prefs 
upon  the  hemorrhoidal  veins.- — Thus  fcir- 
rhous  tumors  in  the  redum,  and  iimilar 
affedlions  of  the  proflate  gland  and  bladder, 
are  fometimes  produ(flive  of  this  efFedl ; 
and  fwellings  of  the  mefenteric  glands 
have  likewife  been  known  to  comprefs  the 
refluent  velTels  in  their  courfe  from  the 
re(ftum. 

When  tumors  in  the  contiguous  parts 

are  found  to  produce  the  difeafe,  the  means 
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of  cure  mufl  be  direded  particularly  ^:o  the_ 
removal  of  thefe. — -When  pregnancy  is  the 
eaufe  of  the  difbrder,  gentle  laxatives,  and 
a  frequent  recumbent  pofture,   vjrill  often 
afford   relief;    but  nothing  will  effedl  a 
complete  cure  till  delivery  is  accompliihed. 
— ^And,   again,  vyhen  piles  have  been  in- 
duced by  coffcivenef*,  a  regular  ufe  of  ape- 
rients, particularly  of  cream  of  tartar  and 
oil  of  cador,  will  very  commonly  obviate 
every  inconvenience  produced  by   them. 
But  when  the  parts  inflame  and  become 
very  painful,   fuch  remedies  muft  be  em- 
ployed as  are  known  to  be  moft  powerful 
in  removing,  or  even  in  preventing,  the 
effedts  which  thefe  fymptoms  ufualiy  in- 
duce. If  much  fever  prevails,  blood  fliQuld 
be  difcharged  in  proportion  to  the  firength 
of  the  patient ;  and  it  fliould  be  obferved, 
that  this  evacuation  never  proves  fo  efPecK* 
tual  as  when  obtained  by  means  of  leeches ; 
applied  to  the  parts  as  contiguous  as  pof- 
fible  to  the  feat  of  the  pain :    The  parts 
chiefly  afFeded  fliould  be  frequently  bath- 
ed  with   a   mild  folution,  of  faccharuni 

faturni  • 
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faturni ;  and  the  patient  ihould  be  kept 
upon  a  low,  cooling  regimen. 

We  here  think  it  proper  to  mention 
two  remedies  which  of  late  we  have  fre« 
quently  ufed  with  much  advantage  in  va- 
rious cafes  of  piles.  The  one  is  an  oint- 
ment compofed  of  equal  parts  of  oak-galls 
finely  powdered,  and  hogs-lard  or  but- 
ter :  This  commonly  gives  more  relief 
in  every  external  hsemorrhoidal  affedlion, 
'  than  any  of  the  fulphur  ointrhents  fo  fre- 
quently employed  ;  and  when  the  feat  of 
the  pain  is  internal,  and  cannot  be  reached 
by  an  ointment,  mjedions  of  a  (trong  in- 
fuiion  of  galls  are  found  to  prove  very  fer- 
viceable,— The  other  is  a  remedy  which 
I  firft  employed  on  the  fuggeflion  of  Dr 
Cullen,  the  balfamum  copaibas.  This  me^ 
dicine,  given  to  the  extent  of  fifty,  fixty, 
or  eighty  drops,  morning  and  evening, 
not  only  relieves  the  pain  fo  frequent- 
ly produced  by  piles,  but  very  common- 
ly anfwers  as  an  eafy  and  certain  laxa- 
tive. 

By  the  ufe  of  one  or  other  of  the  reme- 
dies 
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dies  we  have  mentioned,  all  the  ordinary 
fymptoms  of  piles  will,  in  general,  be  re- 
moved: But  there  are  fome  circumftances 
in  this  diforder  which  can  only  be  re- 
lieved by  a  chirurgical  operation;  and 
thefe  particularly  are,  fuch  frequent  re- 
turns of  large  evacuations  of  blood  from 
the  hemorrhoidal  veflels,  as  tend  to  de- 
bilitate the  fyflem  too  much ;  and  the 
tumors  which  occur  becoming  fo  large 
as  to  induce  much  pain,  irritation,  and 
obftruflion  in  the  under  part  of  the  rec- 
tum. 

The  diflrefs  induced  by  either  of  thefe 
occurrences  is  frequently  fo  great,  as  to 
render  it  necefTary  to  employ  the  moft  ef- 
fecflual  means  for  their  removal ;  and  as 
we  have  fhown  that  the  hemorrhoidal 
difcharge  is  feldom  or  never  to  be  con*- 
fidered  as  critical,  or  in  any  degree  as  aQ 
ufeful  evacuation,  the  utmoft  attention 
ought  to  be  given  to  the  prevention  or  the 
removal  of  fuch  caufes  as  are  known  to 
induce  it. 

'^  When  frequent  returns  of  this  difcharge 

have 
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have  evidently  weakened  the  fyflem  too 
much;  and  when  blood-letting,  the  ufe  of 
aperients,  and  a  proper  regimen,  do  not 
effedl  a  cure;  neceflicy  points  out  the  pro- 
priety of  comprefling  the  mouths  of  the 
bleeding  veffels.  In  flight  cafes  of  piles, 
this  may  frequently  be  done  by  introdu- 
cing a  tube  of  filver,  wrapped  properly 
round  with  foft  linen,  into  the  reclum,  fo 
as  to  prefs  upon  the  parts  afFeded :  Or 
what  applies  preiTure  in  an  eaiier  and  more 
equal  manner,  a  piece  of  fheep's  gut  tied 
atone  extremity  being puflied  into  the  anus, 
and  a  quantity  of  water  or  any  other  fluid 
being  conveyed  into  that  end  of  it  which 
js  left  open,  and  which  ought  to  be  of  a 
fufficient  length  to  admit  of  two  or  three 
inches  hanging  out  at  the  re^flum,  almoft 
any  degree  of  compreffion  that  can  be 
needed  may  thus  be  efFeded  merely  by 
pufhing  the  water  into  the  upper  portion 
of  the  gut  and  fecuring  it  there  by  a  liga- 
ture: And  by  continuing  the  prelTure  for 
a  fufEcient  length  of  time,  every  evacua- 
uon  of  this  kind  proceeding  from  fmall 

3  vefTelg 
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-vefTels  in  the  under  part  of  the  redlurn 
may  be  efFecflu ally  prevented^".  In  fome 
inftances,  however,  the  velTels  from  which 
the  haemorrhagy  proceeds,  lie  fo  far  with- 
in the  redlum,  that  no  application  of  this 
kind  can  reach  them ;  and  as  Surgery  can 
be  of  no  ufe  in  thefe  cafes,  thofe  means  of 
cure  which  may  be  diredled  by  medical 
pra(5litioners  are  to  be  employed :  And 
again,  when  it  fo  happens,  that  the  veins 
which  pour  out  the  blood  are  fo  large  as 
not  to  admit  of  effedlual  comprefTion,  and 
when  they  are  iituated  towards  the  extre- 
mity of  the  reflum,  they  ought  undoubt- 
edly to  be  fecured  by  ligatures ;  and  thefe 
ought  by  all  means  to  be  applied  with  the 
tenaculum  inflead  of  the  needle.  With 
the  former,  the  vein  may  be  taken  up  al?- 
moft  by  itfelf:  But  when  the  needle  is  ufed, 
a  conliderable  portion  of  the  gut  mud  ne- 

cefTarily 

*  Mr  Bromfield,  when  treating  of  the  extraftion  qf 
the  ftone  in  women,  advifes  the  urethra  to  be  dilated 
by  means  of  water  contained  in  the  gut  of  a  fowl.  In 
juftice  to  Mr  Bromfield,  we  mud  obferve,  that  the 
pra£lice  here  recommended  is  taken  from  this  hint. 
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cefTarily  be  taken  up  along  with  it;  a  cir- 
cumftance  which  muft  always  be  produc* 
tive  of  mifchief. 

We  have  already  faid,  that,  in  fome  in- 
fiances,  the  tumors,  produced  by  piles  be- 
come very  large.  As  long,  however,  as 
they  are  riot  accompanied  with  much  pain 
or  inconvenience,  they  ought  not  to  be 
touched;  but  whenever  they  acquire  iiich 
a  bulk  as  to  obllrudl  the  paiTage  of  the  fas- 
ces, their  removal,  if  pradlicable,  becomCvS 
extremely  neceflary,  and  ought  to  be  ef- 
fe(5led.  When  they  are  fituated  near  to  the 
verge  of  the  anus,  we  have  it  coonmonly 
in  our  power  to  accomphfh  this  with  little 
difficulty;  and  even  when  they  are  placed 
an  inch  or  more  up  the  redlum,  prefTure 
fimilar  to  that  which  is  employed  on  going 
to  flool,  frequently  brings  them  fo  much 
into  view,  as  to  admit  of  their  being  ex- 
tirpated \^ith  eafe  and  fafety. 

Various  methods  have  been  in  ufe  for 
removing  tumors  of  this  kind,  namely,  li- 
gatures, excifion,  and  even  the  potential 
and  adual  cauteries.  Neither  of  the  latter, 
however,  ought  to  be  ever  employed;  fo 

that 
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that  the  methods  by  ligature  and  excifion 
are  thofe  we  have  to  confider. 

When  a  tumor  of  this  nature  is  attach- 
ed by  a  fmall  rootj  aind  when  therefore  a 
ligature  is  eafily  applied^  we  are  commonly 
diredled  to  take  it  oiFin  this  manner;  and 
on  the  contrary,  when  fuch  fwellings  are 
attached  to  the  gut  by  broad  esteniive 
bafes,  they  are  in  general  defired  to  be  dif- 
feded  off  with  the  fcalpel.  All  we  think 
neceflary  to  fay  with  refpedl  to  this  point 
is,  that  when  the  tumors  are  fmall,  and 
when  therefore  there  is  no  reafon  to  be 
afraid  of  any  hsmorrhagy  that  may  enfue 
from  removing  them  by  excifionj  the  fcal- 
pel ought  undoubtedly  to  be  preferred  to 
every  other  means,  whether  the  fwellings 
be  attached  to  the  gut  by  broad  or  by  nar- 
row bafes  :  but  whenever  they  are  of  any 
coniiderable  fize,  and  when  there  is  rea- 
fon tofufpedl  that  the  arteries  which  fup- 
ply  them  with  blood  are  large,  the  ligature 
ought  certainly  to  be  employed,  as  thfe  only 
fafe  means  of  removing  them.  No  fufii- 
cient  reafon  has  ever  been  alleged  for  con- 
fining the  ufe  of  the  ligature  to  tumors 

with. 
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with  fmall  necks  ;  for  although  in  thefe  a 
ligature  is  more  eafily  applied,  yet  with  a 
little  attention  even  fuch  as  have  broad 
extenfive  attachments  may  be  removed  in 
this  manner. 

A  needle  armed  with  two  firm  waxed 
threads  being  introduced  thro*  the  middle 
of  the  bafis  of  the  tumor,  and  the  ends  of 
one  of  the  threads  being  firmly  tied  round 
one  half  of  the  fwelling,  whilft  the  other 
half  is  fecured  by  the  other  thread,  the 
whole  may  in  this  manner  be  removed 
with  as  much  certainty  as  when  the  bafis 
of  it  is  narrow.  If  the  ligatures  have  been 
properly  applied,  the  tumor  will  common- 
ly fall  off  in  the  fpace  of  three  days  :  in 
fome  inftances,  they  drop  off  in  eight- and- 
forty  hours,  or  even  in  lefs ;  but  in  gene- 
ral three  days  are  required.  When  the  fcal- 
pel  is  employed  for  the  removal  of  thefe 
rumors,  the  parts  fliould  be  afterwards 
drefTed  with  foft  lint,  covered  with  any 
emollient  ointment;  but  when  they  are 
taken  off  by  ligatures,  no  dreffing  is  re- 
quired. 

CHAP. 
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GHAP.    XVII. 

Of  Condylonmtous  JLxcrefcences^  and  Fimilar 
AffeEtlons  of  the  Anus, 

THE  parts  about  the  amis  are  liable  to 
be  afFefled  with  hard  excrefcences, 
■which  are  termed  Condylomata,  Fici,  Cri- 
fix,  8cc.  The  diflindlions,  however,  which 
thefe  names  import  are  not  of  much  con- 
fequence;  for  tumors  of  this  kind  are  all 
of  the  fame  nature,  and  are  cured  by  the 
fame  means. 

Tumors  of  this  nature  are  fometimes 
met  with  in  the  cavity  of  the  gut  itfelf ; 
but  mod  frequently  they  are  confined  to 
the  parts  exterior  to  the  fphindler.  They 
are  of  different  degrees  of  hardnefs,  being 
in  fome  inftances  not  much  firmer  than 
the  parts  v/ith  which  they  are  connedled ; 
4  whilft 
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whilfl:  in  others  they  are  found  to  acquire 
the   confiftence   of  the   firmed   fcirrhus. 
Their  colour  is  alfo  very  various:  in  fome 
cafes  they  are  of  a  pale  white,  and  in  others 
of  different  fhades  of  red.     In  fome  in- 
flances,  a  fingle  excrefcence  or  two  is  only 
met  with;  but  moft  frequently  all  the  parts 
contiguous  to  the  anus  are  at  lafl  covered 
with  them.     In  many  cafes,  they  are  not 
larger  than  ordinary  warts ;   and  the  dif- 
eafe,  even  in  its  moft  advanced  ftages,  is 
found  to  confift  of  a  number  of  thefe,  ei- 
ther adhering  together,  or  lying  quite  con- 
tiguous to  one  another.  But  in  others  the 
tumors  are  from  the  beginning  broad  and 
flat,  being   frequently  of  the  fhape  and 
magnitude  of  fplit  garden- beans. 

Thefe  excrefcences,  on  their  firft  forma- 
tion, feem  all  to  be  producflions  of  the  cu- 
ticle merely;  but  in  confequence  of  the 
prefTure  produced  by  a  long  continuance 
of  the  diforder,  they  come  at  laft  to  be  con- 
neded  with  the  fkin  itfelf,  and  in  fome 
inftances  even  proceed  to  the  depth  of  the 
fubjacent  mufcles. 

Yoh.  11.  S  As 
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As  lohg  as  tumors  of  this  kind  create 
no  uneafinefs,  they  ought  not  to  be  touch- 
ed ;  and  it  frequently  happens,  that  they 
do  not  arrive  at  fuch  a  bulk  as  to  require 
much  attention;  but  on  other  occafions, 
they  are  produdlive  of  fo  much  diftrefs  a& 
to  render  their  removal  abfolutely  necef- 
fary. 

In  the  fdfter  fpecies  of  thefe  excrefcences, 
rubbing  them  frequently  with  a  piece  of 
crude  fal  ammoniac,  or  wafhing  them. 
with  a  (Irong  folution  of  that  fait,  will  fre- 
quently remove  them.  The  pulvis  fabinac 
too,  when  finely  prepared,  is  fometimes 
found  to  prove  effeclual.  But  both  of  thefe 
remedies  are  always  flow  in  their  opera- 
tion; and  when  the  tumors  are  of  the  hard 
warty  kind,  they  have  little  or  no  efFedl 
in  removing  them.  When  they  are  there-» 
fore  found  to  fail^  recourfe  muft  be  had 
cither  to  the  fcalpel,  or  to  the  lunar  cau- 
ftic :  but  of  the  two,  when  the  patient  will 
fubmit  to  it,  the  former  is  greatly  prefer- 
able;  and  we  kaow  that  no  danger  can 
occur  here  from  exciiion,  as  the  parts  to 

be 
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be  extirpated  are  never  connedled  with  vef- 
fels  of  any  confiderable  fize.  When  ex- 
tirpation is  refolved  upon,  all  the  difeafed 
parts  fhould  be  efFedlually  removed  ;  and 
dry  lint  being  applied  to  the  fores,  they 
are  afterwards  to  be  treated  in  the  fame 
manner  as  wounds  produced  by  any  other 
caufe. 

When  the  fears  of  a  patient,  however, 
prevent  him  from  fubniitting  to  the  exci- 
fion  of  fuch  tumors,  we  are  then  under 
the  neceffity  of  having  recourfe  to  cauftic : 
but  in  the  ufe  of  this  remedy,  much  at- 
tention is  neceilary,  to  prevent  it  from 
fpreading  to  the  gut ;  for  a  good  deal  of 
mifchief  would  probably  enfue  from  its 
coming  into  contadl  with  the  reclum. 


,S  2  CHAP- 
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CHAP.     XVIIL 

Of  a  Prolapfus  Am* 

Protrusion  of  any  part  of  the  inte- 
ftinum  redlum  beyond  its  ufual  li- 
mits, is  termed  a  Prolapfus  Ani.  In  fome 
inftances,  the  difplaced  portion  of  the  gut 
is  very  trifling,  but  in  others  it  falls  down 
CO  a  confiderable  length. 

The  fphin<fler  ani  and  neighbouring 
parts,  whilft  in  full  ftrength,  ferve  as  a 
bafe  or  fupport  to  the  fuperior  part  of  the 
gut :  whatever,  therefore,  tends  to  induce 
any  morbid  debility  of  thefe,  will  proba- 
bly have  fome  influence  in  the  formation 
of  a  prolapfus  ani. 

The  mod  common  caufe,  however,  of 
this  diforder  is,  frequent  and  violent  exer- 
tions excited  in  the  redlum  itfelf  by  the 
Influence  of  fome  irritating  caufe  about  its 

extre- 
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extremity.  Thus  a  frequent  ufe  of  aloetic 
medicines,  which  commonly  afFedl  the  rec- 
tum very  remarkably,  are  often  attended 
with  this  efFedl ;  and  the  fmall  worms  term- 
ed Afcarides,  by  lodging  chiefly  in  the  un- 
4er  part  of  the  reclum,  and  by  thus  pro- 
ducing a  violent  degree  of  irritation,  have 
in  different  inftances  been  known  to  in- 
duce this  difeafe.  Habitual  coftivenefs, 
hsemorrhoidal  fwellings,  and  in  fhort  every 
caufe  that  ftimulates  the  redum  to  over- 
exertion, will,  on  different  occafions,  be 
found  to  produce  it. 

Many  inftances  have  occurred  of  pro- 
crufions  of  the  redlum  remaining  unredu- 
ced for  a  great  length  of  time,  without  any 
thing  bad  enfuing  from  it.  This  renders 
it  clear,  that  this  portion  of  the  bowels  is 
capable  of  bearing  more  expofure  to  the 
efFedls  of  the  external  air  than  the  other 
parts  of  them  are;  but  we  ought  not  from 
this  to  be  ever  induced  to  allow  any  part 
of  the  gut  to  remain  long  protruded  with- 
out making  fome  attempt  to  reduce  it.  By 
writers  in  general  we  are  defired,  before 
S3.  reducing 
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reducing  the  gut,  to  foment  it  well  with 
emollient  an<i  antifeptic  decodlions  ;  and 
the  operator  is  diredled  to  cover  his  fingers 
with  oiled  or  waxed  linen  before  any  pref- 
fure  is  made  upon  the  gut.  Thefe  previous 
fteps,  however,  are  perfedly  unnecefTary, 
and  ought  not  to  be  attended  to :  for  as 
foon  as  a  furgeon  is  called  to  a  patient  with 
a  portion  of  gut  protruded,  the  moft  effec- 
t:ual  fervice  he  can  render  him,  is  inftantly 
to  return  the  prolapfed  parts  into  their  na* 
tural  fituation,  without  allowing  them  to 
be  longer  expofed  to  fuch  injuries  as  might 
probably  arife  from  the  delay  occafioned 
by  fomenting  them  ;  and  as  we  can  handle 
any  thing  with  more  exatSlnefs  with  the 
fingers  perfe<5lly  bare,  than  when  they^are 
covered  with  oiled  or  waxed  gloves,  thefe 
ought  never  to  be  employed  ;  but  when 
*  any  covering  is  found  to  be  necefTary,  a 
piece  of  foft  cotton-cloth  anfwers  the  pur- 
pofe  better  than  any  other. 

The  patient  being  put  into  bed,  and  laid 
upon  one  fide,  or  upon  his  face  which 
anfwers    better,    with   his    buttocks   ele- 
vated 
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vated  above  the  reft  of  his  body,  the  furgeon 
fhould  now  prefs  firmly,  though  equally, 
with  the  palm  of  his  hand  upon  the  under 
part  of  the  protruded  gut.  By  a  conti?- 
nuan.ce  of  this  kind  of  prefTure,  the  gut  i5 
in  general  eafily  reduced  ;  but  when  this 
fails,  a  proper  application  of  the  fingers  of 
one  hand,  in  order  to  prefs  up  the  fu- 
perior  part  of  the  gut  while  the  palm  of 
the  other  is  ftill  fupporting  the  inferior 
part  of  it,  will  at  laft  be  fare  to  efFe(fl  it. — - 
When,  indeed,  the  prolapfed  portion  of 
gut  has  by  negligence,  or  any  other  caufe, 
become  much  inflamed  and  fwelled,  no 
attempts  to  reduce  it  will  fucceed  till  thefe 
are  removed.  In  fuch  circumflances  there- 
fore, before  prelTure  is  employed,  it  may 
be  proper  to  difcharge  a  quantity  of  blood 
in  proportion  ^q  the  ftrength  of  the  pa- 
dent,  and  the  gut  fhould  be  fomented  with 
a  weak  folution  of  Saccharum  Saturni, 
rendered  moderately  warm  ;  and  when, 
by  thefe  means,  the  fwelling  is  nearly,  or 
perhaps  entirely  difcufTed,  little  or  no  ob- 
itrudlion  will  occur  to  the  redudion  of 
S  4.  the 
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the  parts,  by  the  means  we  have  recom- 
mended. 

It  feldom  happens,  indeed,  that  much 
difficulty  is  experienced  in  the  redu(5lion  of 
protruded  portions  of  the  redlum ;  but  it  is 
frequently  no  eafy  matter  to  retain  them 
after  they  are  reduced :  For  the  fphindler 
mufcle,  by  repeated  defcents  of  the  gut,  of- 
ten becomes  fo  debilitated  as  to  have  little 
or  no  power  in  retaining  it;  fo  that  a  pro- 
trufion  is  liable  to  occur,  not  only  in  going 
to  flool,  but,  in  many  inftances,  on  every 
attempt  to  walk,  or  to  fit  in  an  ere6l  pofture. 

When  the  gut  is  found  to  fall  fo  readily 
down,  from  the  caufes  we  have  mentioned, 
much  advantage  is  derived  from  the  ufe  of  a 
properbandage.  After  the  protruded  portion 
is  replaced,  if  a  thick  comprefs  of  linen  be 
applied  direclly  upon  the  anus,  a  proper  ap- 
plication of  the  T- bandage  over  the  whole 
as  on  fome  occalions  found  to  prove  very 
ferviceable :  But  in  Plate  XIX,  there  is  de- 
lineated a  trufs  originally  invented  for  this 
purpofe  by  the  late  Mr  Gooch*,  by  which 

fuch 
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fuch  parts  may  be  more  efFedually  retain* 
ed  than  by  any  other  bandage,  while  at 
the  fame  time  the  patient  is  allowed  to  take 
iBxercife  with  more  freedom  than  can  pof- 
(ibly  be  enjoyed  by  any  other  means. 
.  The  parts  which  protrude  upon  going 
to  ftool  being  immediately  replaced,  an 
operation  which  a  patient  is  frequently 
capable  of  effecting  himfelf,  this  trufs  ought 
to  be  diredlly  applied;  and  with  a  view  to 
ftrengthen  the  fpinder  ani  and  neigh- 
bouring parts,  the  debility  of  which  is  of- 
ten to  be  confidered  as  the  fole  eaufe  of  the 
diforder,  the  patient  ought  to  be  diredled 
to  the  ufe  of  fteel,  bark,  the  cold  bath,  and 
particularly  of  cold  applied  diredlly  to  the 
parts  afFedled,  by  throwing  cold  water  fre- 
quently upon  the  buttocks  and  on  the  un- 
der part  of  the  back :  Confiderable  advan- 
tages have  been  experienced,  too,  from  a 
frequent  ufe  of  aftringent  injedlions,  par- 
ticularly of  infulions  of  galls  or  of  oak- 
bark  ;  and  when  a  fmall  proportion  of 
opium  is  added  to  the  liquor,  the  irrita- 
bility in  the  extremity  of  the   redlum, 

■V^hich 
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which  on  many  occafions  we  confider  as 
the  original  qaufe  of  the  difeafe,  is  thereby 
more  efFedually  removed  than  by  any 
other  means.  On  fome  occafions,  I  have 
ventured  to  add  a  fmall  quantity  of  alum, 
and  in  others  of  faccharum  faturni,  to 
thefe  injections;  but  in  general,  any  addi- 
tion of  a  faline  nature  is  here  totally  inad- 
mifTible,  from  the  irritation  which  fucli 
remedies  commonly  give  to  the  gut. 

By  one  or  other  of  thefe  means,  every 
complaint  of  this  nature  may  be  either 
entirely  cured,  or  at  lead  fo  far  palliated 
as  to  prevent  the  patient  from  fuffering 
any  material  inconvenience  from  it«  coa* 
tinuance,  3 
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PHAP.  XIX. 

Of  an  Imperforated  Anus,, 

ALTHOUGH  an  imperforated  anus  is 
not  a  frequent  occurrence,  yet  as  it 
is  occafionally  met  with,  and  as  it  is  of 
much  importance  to  have  fuch  deficiences 
foon  difcovered,  every  midwife  ought  to 
examine  with  attention  the  ftate  of  all  the 
natural  pafTages  as  foon  as  pofTible  after 
delivery. 

In  fome  cafes  of  this  nature,  the  end  of 
the  redlum  is  found  to  be  fomewhat  pro- 
minent at  the  ufual  fituation  of  the  anus, 
and  to  be  only  covered  with  ikin  and  a 
fmall  quantity  of  cellular  membrane:  But 
in  others,  no  veftige  of  the  re(3:um  can 
be  perceived ;  and  the  fkin  retains  its  na- 

tural 
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tural  appearance,  without  being  anywhere 
elevated  betwixt  the  fcrotumi  and  the  point 
of  the  coccyx. 

In  fome  of  thefe,  the  redum  has  been 
found  to  terminate  within  an  inch  of  the 
ordinary  feat  of  the  anus ;  in  others,  it  has 
reached  no  farther  than  the  top  of  the  fa- 
crum.  In  fome  it  has.  been  known  to  ter- 
minate in  the  bladder ;  and  in  others,  in 
the  vagina. 

When  the  afliftance  of  an  operator  is  re- 
c^uired  in  fuch  cafes,  as  d^ath  is  in  all  pro- 
bability to  be  the  confequence  if  ^  propel 
vent  be  not  obtained  for  the  f^ces,  no  time 
fhould  be  loft  in  deliberation.  If  the  end 
of  the  gut  is  found  to  be  covered  with  Ikin 
merely,  and  if  a  protuberance  is  formed 
by  the  fseces  pufhing  it  forward,  all  that  a, 
furgeon  has  to  do,  is  with  a  fcalpel  or  lan- 
cet to  make  an  opening  fufficient  for  eva- 
cuating them  ;  btit  when  no  diredlion  of 
this  kind  is  met  with,  the  cafe  comes  to  be 
much  more  complicated,  and  more  diffi- 
culty and  danger  are  accordingly  to  be  ex- 
pe6ted. 

3  ^^ 
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In  fuch  cafes  where  the  gut  is  found  to 
lie  deep,  on  the  child  being  properly  fecu- 
red,  an  incifion  of  an  inch  in  length  fhould 
be  made  diredlly  on  the  fpot  where  the 
anus  ought  to  be ;  and  this  fhould  be  con- 
tinued by  gradual  and  repeated  ftrokes  of 
the  fcalpel,  in  the  direcSlion  the  redum  is 
ufually  known  to  take :  not  in  a  dire<fl 
courfe  through  the  axis  of  the  pelvis;  for  in 
that  diredlion  the  vagina  or  bladder,  or 
perhaps  both,  might  be  brought  to  fufFer: 
but  backwards  along  the  coccyx,  where 
there  is  no  riik  of  wounding  any  part  of 
importance.  The  befl  dire<5lor,  in  every 
cafe  of  this  kind,  is  the  finger  of  the  ope- 
rator. The  fore-finger  of  one  hand  being 
pufhed  in  towards  the  coccyx,  the  furgeon 
with  the  fcalpel  in  the  other,  fhould  dif- 
fe(51:  gradually  in  this  direction,  either  till 
he  meets  with  f^ces,  or  till  the  fcalpel 
has  reached  at  leail  the  full  length  of  his 
finger ;  and  if,  after  all,  the  fseces  are  not 
evacuated,  as  death  mufl  undoubtedly  en- 
fue  if  fomething  farther  be  not  attempted, 
a  long  trocar  fhould  be  pufhed  forw^ard 

upon 
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upon  the  finger,  in  fuch  a  diredlion  as  the 
operator  thinks  will  moft  probably  meet 
with  the  gut. 

In  this  mariner  many  lives  ha\^e  been 
faved  which  would  otherwife  have  been 
loft.  I  myfelf  have  had  two  fuch  Cafes  ; 
in  both  of  which  the  gut  lay  deep^  and 
in  both  I  was  fortunate  enough  to  form  an 
anus,  which  for  a  good  many  years  has 
continued  to  anfwer  the  purpofe  fufficient- 
ly.  But  in  each  of  thefe  a  great  deal  of 
difficulty  was  experienced  in  prefer ving 
the  pafFage  fufficiently  wide  and  open :  for 
as  foon  as  the  doffils  of  lint  and  other 
tents  made  ufe  of  for  preferving  the  paf^ 
fage  were  withdrawn,  fuch  a  contradlion 
occurred  as  for  a  confiderable  time  render- 
ed the  evacuation  of  the  fseces  extremely 
difficult.  Sponge  tent,  gentian  root,  and 
other  fubftances  which  fwell  by  moifture, 
were  at  different  times  employed  j  but 
thefe  were  uniformly  found  to  produce  fo 
much  pain  and  irritation  as  rendered  their 
continuance  altogether  inadmiflible  :  Ap- 
plications of  this  kind  are  frequently,  in- 
deed. 
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deedj  recommended  in  fuch  cafes ;  but 
any  perfon  who  has  ever  ufed  them  in 
parts  fo  exquifitely  fenfible  as  the  recflum 
always  is,  will  readily  acknowledge  the 
impropriety  of  the  advice. 

Doffils  of  foft  lint  moiftened  in  oil,  and 
rolls  of  bougie  plafter  of  a  proper  fize^ 
were  found  to  irritate  lefs  than  any  other 
application ;  and  for  the  purpofe  of  dila- 
ting the  palTage,  when,  at  different  times 
during  the  cure,  it  was  found  to  have  be- 
come too  flrait,  the  method  we  have  al- 
ready  had  occafion  to  mention,  of  com- 
preffing  blood- veffels  in  the  redlum  by  in- 
troducing a  fheep's  gut,  fhut  at  one  end, 
into  it,  and  forcing  water  into  it  by  the 
other,  was  alfo  found  to  anfwer  here.  But, 
upon  the  whole,  although  this  part  of  the 
cure  may  appear  to  thofe  who  have  not 
met  with  fuch  cafes,  to  be  a  fimple  and 
eafy  matter,  it  is  found  to  be  much  other- 
wife  in  pradice.  Indeed,  no  cafe  I  was 
ever  concerned  in  afforded  {o  much  trouble 
and  perplexity  as  was  experienced  from 
each  of  thofe  I  have  mentioned ;  for  al- 
though 
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though  in  both,  the  openings  were  at  firft 
made  fufficiently  large,  y6t  nothing  but  a 
continued  attention  for  the  fpace  of  eight 
or  ten  months  prevented  the  necefllty  of  a 
frequent  repetition  of  the  operation.  When 
the  fkin  alone  is  to  be  cut,  it  is  a  very 
fimple  matter  indeed;  for  in  this  cafe  no- 
thing  in  general  is  neceflary  but  the  in- 
trodudlion  of  a  doflil  of  foft  lint  for  a  few 
days  into  the  opening  made  by  the  fcalpel. 
But  vvhen  the  redlum  lies  very  deep,  I  am 
inclined  to  think,  from  the  event  of  thefe 
cafes  alluded  to,  that  although,  ultimately, 
a  complete  cure  may  commonly  be  obtain- 
ed after  a  free  difchafge  of  faeces  is  pro-* 
cured,  that  much  nicety  and  attention  on 
the  part  of  the  operator  will  always  be  re- 
quired for  a  confiderable  time  after  the 
operation ;  and  in  general  we  may  fuppofe, 
that  the  difHculty  will  be  in  proportion  to 
the  depth  of  the  cut. 

Even  where  the  gut  is  found  to  termi- 
nate in  the  bladder  or  in  the  vagina,  the 
operation  we  have  recommended  ftiould  be 
xmdoubtedly  pradifed:  for,  in  the  former 

cafe. 
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cafe,  as  all  the  faeces  muft  be  emptied  into 
the  bladder,  much  rifk  muft  occur  of  fuch 
accumulations  being  formed  as  may  put  a 
total  flop  to  the  difcharge  by  the  urethra ; 
and  in  the  latter^  where  the  redlum  termi- 
nates in  the  vagina,  much  inconvenience 
and  diftrefs  mufl  be  incurred ;  which,  if 
the  operation  fucceeds,  may  pofTibly  be 
prevented.  There  cannot  indeed  be  any 
certainty  of  the  operation  in  queflion 
proving  altogether  efFediual  in  obviating 
the  inconveniences  produced  by  the  gut 
terminating  in  the  bladder  or  vagina,  as 
there  muft  ftill  be  a  probability  of  part  of 
the  faeces  continuing  to  pafs  oflp  by  thefe 
outlets  ;  but  as  a  free  pafFage  procured  in 
this  manner,  affords  at  leaft  a  tolerable 
chance  of  relief,  no  doubt  ought  to  be  en- 
tertained of  putting  it  in  pjadlice. 

When  it  unfortunately  happens  that  no 
pafTage  is  obtained  for  the  fseces  by  any  of 
the  means  we  have  pointed  out,  might  not 
we  attempt  an  opening  above  the  pubes, 
or  perhaps  on  the  right  fide  fo  as  to  reach 
the  caput  coli,  with  a  view  of  making  an 
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artificiai  anus  in  one  or  other  of  thefe 
places  ?  It  is  true,  the  chance  of  fuccefir 
from  fuch  a  meafure  would  not  be  great  5 
and,  even  allowing  the  attempt  t^  fucceed 
in  tliemoft  complete  manner,  the  difcharge' 
of  fseces  from  fuch  openings  would  always^ 
prove  troublefome  and  uncomfortable;  but 
the  melancholy  idea  of  leaving  a  child  in- 
fuch  a  fituation,  to  die  in  much  pain,  mufl 
prove  fo  highly  diftrefling,  both  to  the 
friends  and  the  operator^  as  would  at  any 
time  rather  incline  one  to  have  recourfe 
even  to  the  doubtful  and  defperate  remedy 
tye  have  mentioned. 
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CHAP.   XX. 

Of  the  Fijiula  In  Aho* 

EVery  finuous  ulcer  in  the  neighbour- 
hood of  the  redluni  is  termed  a  Fi- 
ftula  in  Ano.  This  is  the  mod  accurate 
and  mod  fimple  idea  that  can  be  given  of 
the  difeafe  :  for  although,  in  different  in- 
ftances,  it  affumes  a  variety  of  appearan- 
ces, and  although  the  defcriptions  given 
of  thefe  have  tended  to  render  this  part  of 
chirurgical  pathology  exceedingly  perplex- 
ed ;  yet  whoever  will  attentively  confider 
the  different  circumflances  relating  to  it, 
will  find,  that  the  fiftula  in  ano  is  of  a  na- 
ture as  determined  and  fixed  as  any  diforder 
which  falls  within  the  limits  of  Surgery. 

Several  varieties   of  this  ulcer  are  de- 

fcribed  by  authors:  an  external  opening  in 

the  neighbourhood  of  the  anus,  commu- 
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nicating  with  an  internal  ulcer,  but  with- 
out any  connecflion  with  the  redlum,  is 
termed  an  Incomplete  Fiflula  :  when  the 
ulcer  has  two  outlets,  one  external,  and  the, 
other  opening  into  the  gut,  the  fiflula  is 
faid  to  be  complete  ;  and  again,  when  the 
fore  communicates  with  the  gut  only, 
without  any  external  opening,  it  is  termed 
an  Internal  or  Occult  Fiflula. 

This  difeafe  has  been  like  wife  diftin- 
guifhed  into  Simple  and  Compound.  When 
the  parts  through  which  the  finus  runs  are 
hard  and  much  tumefied,  or  w^hen  a  com- 
munication is  difcovered  between  the  ul- 
cer and  the  bladder,  vagina,  os  facrum, 
and  other  contiguous  parts,  the  fiflula  is 
faid  to  be  of  a  complicated  or  compound 
nature ;  and,  on  the  contrary,  it  is  termed 
a  Simple  Fiflula,  when  there  is  one  or  more 
finufes  connected  merely  with  the  internal 
ulcer,  and  when  all  the  neighbouring  parts 
are  found. 

In  the  commencement  oT  the  diforder, 
the  contiguous  parts  are  very  commonly 
found  J  but  whenever  the  ulcer  has  been  of 

long 
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long  duration,  not  only  the  parts  about  the 
anus,  but  even  the  perinGeutn  and  buttocks, 
frequently  become  difeafed :  an  occurrence 
which  may  depend  on  different  caufes,  but 
which  feems  moft  commonly  to  originate 
from  the  matter  of  the  different  abfcefTes 
or  finufes  not  finding  a  proper  vent,  and 
from  its  being  allowed  therefore  to  fpread 
along  the  contiguous  cellular  fubftance. 
Thus,  we  fometimes  find,  that  the  peri- 
nazum  and  part  of  the  nates  have  acquired 
a  fcirrhous  degree  of  hardnefs,  with  va- 
rious finufes  running  in  different  parts  of 
them ;  and  when  the  matter  has  become 
fliarp  and  acrid,  inflances  now  and  then 
occur  of  the  os  facrum  becoming  carious, 
and  of  the  bladder  and  vagina  being  cor- 
roded fo  as  to  havp  the  contents  of  the 
redum  emptied  into  them.  This  lafl; 
Rage  of  the  difeafe  is  not,  however,  very 
frequently  met  with ;  and  it  would  pro- 
bably never  occur,  if  all  fuch  cafes  were 
properly  managed  from  the  beginning, 
by  a  free  difcharge  being  given  to  the 
matter, 
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In  enumerating  the  caufes  of  the  dif- 
cafe,  it  may  be  remarked,  that  whatever 
tends  to  effecSl  the  formation  of  matter 
about  the  anus,  may  have  an  inflaence  in 
producing  it.  Thus  the  piles,  condylo- 
matous  tumors  in  the  neighbourhood  of 
the  re<flum,  hardened  fsces  collecting  in 
the  extremity  of  the  gut,  and  in  Ihorc 
every  caufe  that  can  have  any  efFe(5l  in 
exciting  irritation  and  inflammation  of 
thefe  parts,  will  occalionally  terminate  in 
fuppuration :  and  if  the  matter  thus  pro- 
duced be  not  abforbed,  or  if  the  fore  form- 
ed by  the  burfting  of  the  abfcefs,  does  not 
ibon  heal,  the  difeafe  now  under  confidera- 
tion  mufl  occur  as  a  necelTary  confequence. 
Inflammatory  tumors  in  thefe  pares  alfo 
frequently  occur  from  fevers  and  other 
diforders  of  the  conftitution. 

As  the  circulation  is  more  languid  here 
than  in  other  parts,  every  inflammatory 
fwelling  which  occurs  in  this  fituation  is 
not  only  apt  to  terminate  in  fuppuration, 
but  the  fores  which  are  thus  induced  heal 
with  difHculty  ;    on  all  occafions  they  are 

pro-^ 
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produ(flive  of  much  diftrefs,  and  require 
great  caution  and  attention  in  the  treat- 
ment. Pra(5litioners  have  it  much  in  their 
power,  however,  by  proper  management 
from  the  firft  appearance  of  inflammatory- 
tumors  about  the  anus,  to  prevent  much 
of  that  pain  and  mifery  which  fach  fwell- 
ings,  when  negleded,  are  ultimately  fure 
to  induce. 

As  foon  as  a  f welling  of  this  kind  has 
advanced  fp  far  as.  to  render  it  probable 
that  fuppuration  v^ill  enfue,  we  ought  to 
employ  every  means  to  accelerate  the  for- 
mation of  matter;  and  as  nothing  is  more 
likely  to  be  attended  with  this  effecfl  than 
a  continued  application  of  a  proper  degree 
0f  heat,  warm  emollient  poultices, fomenta- 
tions, and  the  fleams  of  warm  water,  are 
to  be  particularly  depended  on.  By  thefe 
remedies  being  duly  perfifted  in,  every 
tumor  of  this  nature  will  in  general  be 
quickly  brought  to  fuppurate;  and  as  foon 
as  matter  is  formed,  it  ought  to  be  evacu- 
ated by  a  free  incilion  in  the  mod  depen- 
ding pare  of  the  tumor. 

T  4  In 
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In  the  treatment  of  this  ftage  of  the  dif- 
order,  much  more  depends  upon  the  boil  or 
abfcefs  being  properly  and  timeoufly  opened 
than  is  commonly  imagined;  for  if  this  be 
long  delayed,  or  if  the  opening  be  not  made 
of  a  lize  fufficient  for  evacuating  all  the 
colledled  matter,  it  is  thus  allowed  to  infi- 
nuate  itfelf  into  the  contiguous  cellular 
fubflance,  fo  as  to  feparate  not  only  the 
fl^in,  but  all  the  under  part  of  the  redlum, 
from  the  mufcles  and  other  parts  with 
which  they  ought  to  lie  in  contadl: :  And 
in  this  manner,  inftead  of  a  limple  fore, 
or  perhaps  one  llnus  running  to  no  great 
depth,  which,  when  fuch  abfcelTee  are 
rightly  treated,  is  all  we  ought  to  rneet 
with,  the  whole  under-part  of  the  gut  is  on 
fome  occafions  entirely  feparated  from  the 
furrounding  parts,  and  a  variety  of  finufes 
are  found  to  run  in  different  direcftions^ 
either  along  the  perinseum,  or  by  the  fide 
of  the  gut,  or  perhaps  among  the  mufcles 
of  the  buttocks. 

With  a  view,  therefore,  to  prevent  all  the 
difagreeableconfequences  which  commonly 
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enfue  from  improper  management  in  this 
ftatc  of  the  diforder,  as  foon  as  matter  is 
found  to  be  fully  formed,  it  ought,  as  we 
have  faid,  to  be  immediately  evacuated  by 
a  large  opening  in  the  mod  depending  part 
of  the  tumor  ;  by  which  means,  and  by 
a  proper  fubfequent  treatment,  if  the  con- 
ftltution  is  other  wife  healthy,  almoft  every 
affedion  of  this  nature  may  be  fafely  and 
quickly  cured. 

After  the  matter  colledled  in  abfcefles 
has  been  difcharged,  it  is  not  an  uncom- 
mon pradlice  to  introduce  doflils  of  lint 
and  other  fubftances,  in  order  to  prevent 
the  lips  of  the  fore,  as  it  is  faid,  from  ad- 
hering too  foon  together.  This,  however, 
is  a  very  erroneous  pradlice:  For  thefe  ex- 
traneous fubftances,  by  the  irritation  they 
give  to  the  extremity 'of  the  re6lum,  almod 
always  do  mifchief ;  and  if  the  opening 
has  been  made  of  a  fufEcient  fize,  there  is 
no  kind  of  neceility  for  fuch  a  precaution, 
as  the  conftant  ftillicidium  of  matter  from 
the  fore,  proves  in  general  fufiicient  for  pre- 
ferving  it  of  a  fize  adequate  to  the  quan- 
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tity  to  be  diicharged,  which  is  the  princi^ 
pal  objedl  we  have  in  view  in  the  opening 
of  fuch  coliedlions. 

Inftead  of  fuch  irritating  applications, 
therefore,  as  dofTils  introduced  into  a  fore 
always  prove,  as  foon  as  the  matter  of  the 
abfcefs  has  been  freely  evacuated,  the  parts 
fhould  be  fllghtly  covered  with  foft  lint 
spread  with  any  mild  ointment,  and  an 
emollient  poultice  ought  to  be  kept  con- 
llantly  applied  over  the  whole. 

Any  hardnefs  which  did  not  difappear 
during  the  fuppuration,  will  be  thus  efFec?- 
tually  reinoved;  and  when  no  farther  ob- 
flruclion  occurs  to  the  healing  of  the  fore, 
a  complete  cure  will  in  general  be  quickly 
obtained. 

It  moft  frequently  happens,  howeverj 
that  the  ailiilance  of  furgery  is  not  delired 
in  this  firfl  and  very  limple  ftate  of  the  dif- 
order;  nor  till  the  abfcefs  has  bur  ft  of  itfelf, 
and  perhaps  at  an  improper  part;  and  till  of 
courfe  a  greac  deal  of  mifchief  is  found  to 
be  produced,  by  the  matter  having  insi- 
nuated itfelf  into  the  furrounding  cellular 
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fubftance :  when  one  or  more  finufes  are 
difcovered,  forming,  according  to  their 
duration,  difFerent  degrees  or  ftages  of  the 
real  fiftula  in  ano.    • 

When,  in  this  ftate  of  the  diforder,  the 
advice  of  a  pradlitioner  is  delired,  the  firft 
object  he  fhould  have  in  view,  is  to  dif- 
cover  with  accuracy  the  courfe  of  the  dif- 
ferent fmufes ;  for  nothing  can  be  done 
with  much  certainty  for  the  reUef  of  the 
patient  till  this  is  accomplifhed.  When 
the  finufes  difcharge  their  contents  by  ex- 
ternal openings,  there  is  not  commonly 
much  difficulty  in  difcovering  the  direc- 
tion in  which  they  run:  If  they  run  along 
the  perineum,  or  fpread  among  the  muf- 
cles  of  the  hips,  a  probe  introduced  in 
the  ufual  manner,  will  readily  pafs  along 
in  the  courfe  which  they  are  found  to 
take :  But  when  one  or  more  of  the  finufes 
follow  the  diredlion  of  the  gut,  the  fore- 
finger of  one  hand,  after  being  well  oiled, 
fhould  be  introduced  into  the  redlum  at 
the  fame  time  that  the  probe  is  entered  at 
|he  wound.  By  this  means  the  gut  is  not 
4  only 
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only  protedled  from  being  much  injured 
with  the  probe,  but  if  any  communication 
occurs  between  the  gut  and  the  finus,  it  is 
commonly  in  this  manner  very  readily  diL 
covered,  by  the  point  of  the  probe  pafling 
out  of  the  finus,  and  being  found  by  the 
finger  in  the  redlum.  On  fome  occafions, 
however,  even  when  we  are  certain  that 
the  finus  communicates  with  the  gut,  a 
good  deal  of  difiiculty  is  experienced  in 
getting  the  probe  to  pafs  from  the  one  to 
the  other,  but  a  due  perfeverance  at  laft 
always  efFedls  it;  and  if  the  probe  is  ma- 
naged with  caution,  it  may  always  be  done 
without  any  rifk  of  injuring  the  gut. 

As  it  is  of  much  importance  in  the 
treatment  of  this  diforder  to  know  with 
certainty,  whether  a  finus  communicates 
with  the  gut  or  not,  nothing  fliould  be 
overlooked  that  may  enable  us  to  deter^ 
mine  this  point  with  precifion.  When  air 
or  faeces  are  difcharged  by  a  finus  near  the 
anus,  or  when  water  or  any  other  fluid 
injeded  through  the  external  opening  of 
the  finus,  is  returned  by  the  anus,  the 
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exiflence  of  fuch  a  communication  cannot 
be  queftioned. 

The  abfence,  however,  of  thefe  tefts, 
does  not  imply  that  no  communication 
takes  place'between  the  gut  and  the  finus  : 
for  we  know  that  the  paflage  of  fseces  from 
the  redum  into  fuch  fores,  does  not  always 
happen;  and  we  may  eafily  fuppofe  it 
pofTible  for  an  opening  between  the  finus 
and  the  gut,  to  be  fo  formed  as  to  prevent 
entirely  the  paiTage  of  any  liquid  from  the 
former  into  the  latter. 

When,  by  a  repetition  of  cautious  trials 
with  the  probe,  or  with  injedlions  of  warm 
v/ater  into  the  fores,  the  courfe  of  the  dif- 
ferent finufes  is  difcovered,  the  method  of 
cure  is  next  to  be  determined.  In  a  for- 
mer work,  the  method  of  cure  adapted  to 
the  treatment  of  finufes  in  general  has  been 
pointed  out*  :  but  from  the  nature  and 
fituation  of  the  parts  in  which  this  variety 
of  the  difeafe  is  feated,  fome  peculiarities 
occur  with  regard  to  the  management  of  it. 

Aftringent 

*  Vide  Treatife  on  the  Theory  and  Management  of 
Ulcers,  Sedt.V. 
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Aftringent  injeclions,  pafles  and  oint- 
tnents  of  the  fame  nature^  have  at  different 
times  been  recommended  for  the  purpofe 
of  putting  a  flop  to  the  difcharge  from 
thefe  iinufes.  But  the  cauftic  property  of 
thefe  remedies  is  by  no  means  fuited  to 
the  irricabiUty  of  the  parts  in  which  the 
difeafe  now  under  confideration  always 
occurs  5  nor  have  they  by  experience  been 
found  to  anfwer  the  intention  for  which 
they  welre  propofed:  they  have  now  there- 
fore very  univerfally  fallen  into  difcredit. 

We  have  elfewhere  (hownj  that  the  lead- 
ing obje(5l  to  be  kept  in  view  in  the  treat- 
ment of  finufes,  is  the  defti-uclion  or  an^ 
nihilation  of  the  cavities  from  whence  the 
matter  produced  by  them  is  difcharged. 
For  effedling  this  different  means  have  been 
advifed.  Where  preJffufe  can  be  employ- 
ed, the  fides  of  finufes  'are,  in  fome  in- 
ftances,  brought  to  adhere  by  a  long- 
eontinued  application  of  this  remedy  a- 
lone»  But  in  many  fituations,  particular- 
ly in  the  fiftula  in  ano,  this  method  of 
cure  is  altogether  inadmiflible,  as  fuch  a 
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regular  and  equal  comprefllon  cannot  here 
be  applied  as  is  necelTary  for  efFeding  a 
cure. 

When  prefTure,  therefore,  is  found  to  be 
inapplicable,  pracflitioners  have  recourfe  to 
the  produdlion  of  inflammation  upon  the 
parts  which  they  wifli  to  adhere  to  each 
other:  for  no  fa6l  is  better  afcertained, 
than  that  adhefion  very  readily  occurs  be- 
tween contiguous  parts  in  a  ftate  of  in- 
flammation ;  infomuch  that  it  appears  to 
be  a  doubtful  point,  whether  aninraal  fub- 
ftances  can  be  made  to  adhere  by  any 
other  means  than  through  the  interven- 
tion of  this  caufe. 

Fof  the  purpofe  of  exciting  this  inflam- 
matory or  adhefive  ftate  of  a  finus,  fo  ne- 
ceflTary  for  the  reunion  of  its  fldes,  diffe- 
rent means  may  be  employed.  It  may  be 
accomplifhed  either  by  the  introdudion  of 
a  cord  of  cotton  or  of  filk  along  the  courfe 
of  the  fore,  or  by  laying  the  finus  open 
through  its  whole  length,  fo  as  to  convei't 
it  as  nearly  as  poffible  into  the  ftate  of  a 
recent  wound. 

In 
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In  other  parts  of  the  body  we  have  re- 
commended the  ufe  of  a  cord,  or  of  a  fe- 
ton  as  it  is  termed,  in  preference  to  every 
other  method  of  cure;  as  by  means  of 
this  remedy  we  have  it  in  our  power  to 
excite  almoft  any  degree  of  inflammation 
we  defire,  without  any  of  the  difadvan- 
tages  which  now  and  then  occur  from  the 
extenfive  cicatrix  of  a  large  wound.  In 
the  fifliula  in  ano,  however,  the  feton  can- 
not with  propriety  be  employed ;  for  the 
irritation  produced  by  it,  would  prove  al- 
ways too  fevere  a  ftimulus  for  the  extre-* 
mity  of  the  redtum,  with  which  it  would 
at  all  times  be  in  immediate  contact. 

As  in  this  fituation,  therefore,  aftringent 
or  efcharotic  inje<flions  and  partes  cannot 
be  employed  with  fafety;  as  prefTure  can- 
not be  applied  with  advantage;  and  as 
cords  of  even  the  fofteft  materials  would 
produce  a  very  unfupportable  degree  of 
irritation ;  we  are  under  the  neceflity  of 
employing  the  only  other  remedy  by  which 
a  due  degree  of  inflammation  can  be  in- 
duced on  the  fides  of  the  finus,  namely,  a 

free 
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free  and  extenfive  incifion  along  the  whole 
courfe  of  the  fore,  commencing  at  one  ex- 
tremity of  the  linus  and  terminating  at  the 
other.  ^ 

Having  thus  afcertained  the  proper  me- 
thod of  cure,  we  (hall  now  proceed  to  de- 
fcribe  the  eafieft  and  mod  efFe(5lual  man- 
ner of  putting  it  in  pra(5\ice. 

The  courfe  of  the  different  finufes  ha- 
ving been  difcovered  by  a  previous  fearch 
in  the  manner  we  have  direded,  as  it  is  of 
importance  to  have  the  bowels,  and  parti* 
cularly  the  redlum,  emptied,  a  laxative 
ihould  be  adminiftered  on  the  day  prece- 
ding the  operation,  and  a  glyfter  an  hour 
or  two  before  proceeding  to  it. 

There  are  two  poftures,  in  either  of  which 
the  patient  may  be  placed  with  nearly 
equal  advantage.  He  may  be  either  allow- 
ed to  ftand  upon  his  feet,  with  his  back 
expofed  to  the  light  of  a  window,  and 
with  his  head  and  upper  part  of  the  body 
bent  forward,  and  leaning  upon  a  chair, 
a  table,  or  on  a  bed,  a  pofture  which  ex- 
pofes  the  parts  affeded  fufficiently  well ; 

Vol.  II.  U  or 
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or  he  maybe  laid  upon  a  table  in  the  fame 
manner  as  is  done  for  the  operation  of  li- 
thotomy, with  his  legs  bent  and  kept 
afunder  by  an  ^fliftant ;  but  this  being 
more  formidable,  and  not  anfwering  the 
purpofe  much  better^  the  other  is  com- 
monly preferred. 

The  patient  being  firmly  preferved  in 
one  or  other  of  thefe  pofitiotis,  the  furgeon, 
after  dipping  the  fore- finger  of  his  left 
hand  in  oil^  mufi:  introduce  it  as  far  as  it 
will  reach  into  the  redlum  ;  and  with  his 
right  hand,  he  muft  now  enter  the  poinc 
of  the  probe- pointed  biftoury,  at  the  ex- 
ternal opening  of  the  finus  5  and  having 
carried  it  along  the  courfe  of  the  fore  till 
he  feels  the  point  of  it,  through  the  open- 
ing in  the  gut  upon  his  finger  in  the  anus^ 
for  we  are  fuppofing  this  to  be  a  cafe  at- 
tended with  a  communication  between 
the  finns  and  rhe  redluiii,  he  is  now  to 
puQi  the  point  of  it  out  upon  his  finger  ; 
by  means  of  which,  he  not  only  protedls 
the  oppofite  fide  of  the  inteftine  very  ef- 
fecflually,  but,  by  thus  direding  the  point 

of 
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of  the  inftrument,  he  cuts  with  great  ftea- 
dinefs,  and  the  finus  is  in  this  manner  laid 
open  with  much  eafe  from  one  extremity  to 
the  other.  This  being  done,  if  there  are  any 
other  external  openings,  the  finger  fliould 
be  again  introduced  into  the  redum,  and 
every  fore  that  is  met  with  {hould  be  laid 
open  in  the  manner  we  have  now  direcfled. 
The  bifloury  here  recommended,  is  de- 
lineated in  Vol.  I.  Plate  VII. 

It  has  been  alleged,  that  every  external 
opening  met  with  in  this  difeafe  commu- 
nicates with  a  feparate  and  diflincfl  fore ; 
and  fome  have  gone  fo  far  as  to  fay,  that 
thefe  again  are  commonly  found  to  com- 
municate by  feparate  openings  with  the  gut. 
This,  however,  is  feldom  if  ever  the  cafe ; 
for  it  almoft  conftantly  happens,  that  all 
the  external  finufes  communicate  with  one 
common  fore  or  abfcefs,  and  that  this 
again  has  no  communication  with  the  rec- 
tum, but  by  a  fingle  aperture. — In  fome 
inflances,  indeed,  more  than  one  opening 
is  difcovered  between  the  gut  and  the  ca- 
vity of  the  fore  ;  But  this  is  a  rare  occur- 
U  2  rcnce ; 
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rence  ;  and  at  any  rate,  the  nneans  to  be 
employed  are  in  both  cafes  nearly  the  fame : 
. — That  is,  whether  the  external  or  inter- 
nal openings  communicate  with  one  or 
with  more  abfcefTes,  they  are  all  to  be  laid 
open  from  one  extremity  to  the  other. 

In  almofl  every  inftance,  however,  it  is, 
as  we  have  already  remarked,  when  the 
principal  iinus  is  laid  open  through  its 
whole  courfe,  from  the  'entrance  of  the 
knife,  to  the  aperture  in  the  redura,  the 
others  are  found  to  run  no  farther  than 
into  fome  part  of  the  fore,  without  com- 
municating directly  with  the  gut;  fo  that 
their  entire  divifion  is  quickly  and  with 
much  eafe  accomplilhed. 

We  have  deiired,  in  fearching  for  the 
courfe  of  the  different  finufes,  that  this 
part  of  the  operation  may  be  done  with 
much  exadlnefs,  fo  that  it  may  be  known 
with  certainty,  whether  a  communication 
adlually  occurs  between  the  gut  and  the 
fores  or  not.  The  mod  material  motive 
for  this  is,  that,  in  making  the  incifion,  the 
knife  mav  enter  from  the  iinus  into  the 
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gut  at  this  very  opening;  which  is  not  only- 
proper  from  fach  opening's  being  com- 
monly found  to  lie  at  the  moft  fuperior 
point  of  the  ixnus,  but  from  its  being  ne- 
ceiTary  in  making  the  cut  to  direcfl  the 
knife,  fo  that  the  aperture  into  the  gut 
may  form  a  part  of  the  incifion  :  For,  if 
the  pafTage  between  the  gut  and  the  finus 
fliould  not  be  divided,  little  or  no  advan- 
tage would  probably  be  derived  from  the 
operation  ;  for  as  the  parts  would  not  rea- 
dily adhere  at  this  point,  the  fsces  getting 
accefs  to  the  cellular  fubftance  behind  tho 
gut  would  be  apt  to  give  rife  to  a  new  col- 
Je6lion  of  matter. 

It  frequently  happens,  however,  as  wc 
have  already  remarked,  that  no  dire(5l 
communication  can  bedifcovered  between 
the  reel  urn  and  any  of  the  finufes  which 
occur  here;  in  which  cafe  the  fiftula  is  faid 
to  be  incom.plete :  But,  in  the  method  of 
cure,  the  treatment  is  nearly  the  fame  as 
when  fuch  a  communication  takes  place  j 
only  with  this  difference,  that  in  the  latter, 
%ht  point  of  the  JDiftoury  paiTes  into  the 
U  3  gut 
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gut  at  the  aperture  found  in  it ;  whereas 
in  the  former,  an  opening  fimilar  to  this 
mufl:  be  made  in  it  at  the  fuperior  part 
of  the  finus,  by  pufhing  the  point  of  the 
bifloury  againft  the  finger  in  the  redum 
with  fuch  a  force  as  is  found  to  be  necef» 
fary  for  penetrating  the  gut;  and  this  be- 
ing done,  the  operation  is  to  be  finlfhed  in 
the  manner  we  have  already  direcfled,  by 
drawing  the  point  of  the  inftrument  out  at 
the  anus,  fo  as  to  divide  the  finus  through 
its  whole  length. 

In  the  courfe  of  this  operation,  the  fphinc- 
ter  ani  will  be  always  divided,  when  the  fi- 
flula  penetrates  to  any  conliderable  height 
in  the  redlum;  but  this  is  not  a  matter  of 
much  importance ;  for  although  fome  de- 
gree of  inability  to  retain  the  faeces  fre- 
quently enfues  for-  a  few  days  after  the 
operation,  yet  experience  Ihows  that  the 
parts  in  general  recover  their  tone  very 
completely,  infomuch  that  want  of  reten- 
tion is  fcarcely  ever  mentioned  as  any  of 
the  inconveniences  to  which  patients  are 

expo  feci 
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expofed  who  have  been  cut  in  the  manner 
we  have  recommended. 

A  variety  of  inftruments  have  been  pro- 
pofed  for  effedling  this  operation ;  but  none 
of  thefe  anfwer  the  purpofe  with  fo  much 
eafe  and  fafety  as  the  probe-pointed  bi- 
floury. — A  razor  with  a  probe-point  may 
be  ufed  in  nearly  the  fame  manner;  but  as 
the  biftoury  is  poffeiFed  of  all  the  advan- 
tages attending  the  razor,  and  as  it  can  be 
dire(5led  with  mor^  fteadinefs^  it  ouglit 
therefore  to  be  preferred. 

It  has  been  objected  to  this  mode  of 
performing  the  operation,  that,  in  the  cafe 
of  an  incomplete  fiftula,  the  point  of  the 
bUioury,  onbeingpufli^d  through  the  gut^ 
will  be  apt  to  hurt  the  finger  in  the  rec- 
tum ;  and  likewife,  that  this  method  can 
never  take  place  where  the  finus  runs 
farther  up  the  redlum  than  the  finger  is 
capable  of  reaching:  And  with  a  view  to 
obviate  thefe  inconveniences,  different  in- 
ftruments have  been  propofed,  particularly 
^  diredor  and  fcalpel. 

The  direflor,  which  ought  to  be  very 
U  4  large, 
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large, -being  introduced  into  the  recliim,  the 
finus  or  fiftula  is  advifed  to  be  laid  open 
through  its  whole  length,  by  a  fcalpel  be- 
ing made  to  cut  diredly  upon  this  inftru- 
ment,  after  being  entered  at  the  external 
opening  of  the  fore,  and  gradually  paffed  as 
high  as  the  finus  is  found  to  reach.  This^ 
we  inuft  obferve,  however,  is  a  pradlice 
that  ought  not  to  be  irnitated  :  for  the 
hazard  with  which  it  mufl  be  attended, 
is  evidently  fo  great,  as  to  give  caufe  to 
fufpe(^  that  it  has  feldom  been  attempted ; 
and  that  it  has  been  recommended  merely 
by  fuch  writers  as  have  copied  from  one 
another,  while  few  have  ever  employed  it. 
The  parts  chiefly  afFeded  by  the  operation, 
lie  fo  contiguous  to  organs  which  it  would 
prove  extremely  dangerous  to  injure,  parti- 
cularly to  the  bladder,  that  we  ought  never 
on  any  account  to  attempt  to  lay  iinufes  in 
this  iituation  open,  unlefs  the  finger  is  pre- 
vioufly  introduced  to  ferve  as  a  dire<5lor  for 
thebiftoury ;  and  for  the  fame  reafon  the  in- 
ftrument  ought  never  to  be  carried  farther 
than  the  finger  can  eafily  reach.  Fiftulous 

fores 
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fores  do  not  commonly  penetrate  deeper 
here  than  the  length  of  the  fore-finger: 
In  feme  cafes,  however,  it  is  otherwife ; 
and  they  are  found  to  pais  to  the  very 
fuperior  part  of  the  os  facrum,  or  perhaps 
acrofs  the  pelvis  in  a  diredlion  between 
the  re6lum  and  the  bladder.  In  every  fucl^ 
inftance,  however,  all  that  can  or  ought 
to  be  done  by  an  operator,  is  to  lay  the 
under  part  of  the  fore  completely  open, 
fo  as  to  procure  as  free  and  eafy  a  dif^ 
charge  to  the  matter  as  poffiblej  for  any 
advantage  to  be  derived  from  carrying 
the  incifion  to  a  greater  depth  than  the 
finger  can  reach,  would  feldom  if  ever 
compenfate  the  hazard  of  the  attempt : 
And  in  every  cafe  of  this  nature,  where  the 
iinufes  are  confined  to  the  under  part  of 
the  gur,  no  necellity  whatever  occurs  for 
the  affiftance  of  a  diredlor ;  for  whoever 
has  attempted  this  operation  in  the  man- 
ner we  have  advifed,  will  find  that  the 
reclum  is  penetrated  by  the  probe- pointed 
biftoury  with  much  eafe,  and  that  this 
may  be  done  without  any  hazard  of  in- 

juringr 
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juring  the  finger  previoufly  introduced  in- 
to the  gut. 

It  is  alleged  by  fome  operators,  that 
danger  may  occur  from  laying  (inufes  in 
this  fituation  freely  open  with  the  fcalpel : 
Troublefome  hsemorrhagies,  they  think, 
may  happen,  from  cutting  the  haemorrhoi- 
4al arteries  and  veins;  and  in  order  to  pre- 
vent them,  it  has  been  propofed  to  open 
the  finufes  by  means  of  ligatures:  By  in- 
troducing one  end  of  a  piece  of  pliable 
filver  or  lead  along  the  courfe  of  a  finus, 
pufliing  it  into  the  redlum,  and  drawing 
it  out  at  the  anus,  fo  as  to  twifl  the  two 
ends  of  it  together,  the  contained  parts  are 
thus  diredled  to  be  gradually  comprefled  {o 
as  to  produce  an  entire  and  fafe  divifion  of 
them.  But  this  is  a  much  more  painful,  as 
well  as  a  more  tedious,  method  than  that 
by  the  fcalpel,  and  it  is  not  in  any  refpedl 
neceffary  ;  for  every  pradlitioner  of  expe- 
rience mud  acknowledge,  that  the  rifk  in 
this  operation  of  fufFering  from  hemor- 
rhagy  is  very  trifling  indeed,  even  after  the 
icalpel  has  been  ufed  with  much  freedorn, 

It 
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It  is  not  probable,  therefore,  that  the  prac- 
tice we  have  mentioned,  will  ever  be  ge- 
nerally employed. 

The  different  finufes  which  are  met  with 
having  all  been  laid  open  with  the  fcalpel, 
care  mud  be  taken  to  apply  the  neceflary 
dreflmgs ;  and  upon  this  much  of  the 
fiiccefs  to  be  derived  from  the  operation 
certainly  depends.  Some  operators  are  fa 
inattentive  to  this  point,  as  to  fuppofe 
every  thing  is  done  that.is  neceffary,  when 
the  parts  are  merely  divided  ;  but  this  is 
fo  far  from- being  the  cafe,  that  we  may 
venture  to  affert,  no  cure  can  ever  be 
reafonably  expected,  if  much  attention  be 
not  given  to  the  fubfequent  dreffings  of 
the  fores. 

The  fores  ought  by  no  means,  however, 
to  be  much  crammed  with  any  kind  of 
dreffmgs;  and  nothing  fhould  be  employ- 
ed that  is  not  perfedlly  mild,  and  inca- 
pable of  producing  irritation.  Dry  lint  is 
almoft  the  only  application  which  pradi- 
tioners  ufe,  but  it  is  ill  fuited  for  the  pur- 
pofe  for  which  it  is  intended.  One  of  the 
moft  troublefome  and  perplexing  fymp- 

toms 
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toms  fubfequent  to  this  operation,  is  a 
diarrhoea,  attended  with  a  tenelmus,  or  a 
frequent  defire  to  go  to  ftool.  In  fome 
inftances,  the  divifion  of  the  finufes  alone 
rnay  produce  this  efFedl;  but  it  very  com- 
monly happens,  that  any  mifchief  of  this 
nature  may  be  traced  as  a  confequence  of 
the  after-management  of  the  fores :  for 
every  application  that  is  not  of  the  very 
mildeft  nature,  and  efpecially  when  pufh- 
ed  with  any  degree  of  violence  into  the 
bottom  of  che  wound,  is  fure  to  induce  a 
very  difagreeable  and  almoft  conftant  ir- 
ritation in  the  extremity  of  the  gut ;  and 
as  this  irritation  is  almoft  always  attended 
with  a  frequent  difcharge  offices,  which 
proves  not  only  debilitating  to  the  fyfteni 
in  general,  but  has  a  conliderable  in- 
fluence in  interrupting  the  cure  of  the 
fores,  it  becomes  highly  neceffary  to  avoid 

For  this  purpofe,  inftead  of  dry  lint,  I 
have  long  been  in  the  pra(5\ice  of  uling 
either  lint  or  foft  old  linen  fpread  with 
any  fimple  mild  ointment;  which  efFec- 

3  tually 
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tually  prevents  that  diftrelTing  irritating 
fenfation  which  dry  applications  to  fuch 
fores  are  fo  very  apt  to  induce.  After  the 
fores,  therefore,  have  been  cleared  of  any 
coagulated  blood,  a  piece  of  foft  lint,  thin- 
ly covered  with  a  fimple  liniment  of  wax 
and  oil,  fhould  be  gently  infinuated  be- 
tween their  edges;  but  not  to  fuch  a  depth, 
or  with  fuch  force,  as  to  create  any  kind 
of  uneafinefs.  This  being  done,  and  a 
comprefs  of  foft  linen  with  a  T- bandage 
being  applied  over  the  whole,  the  patient 
fhould  be  carried  to  bed;  and  the  dreflings 
being  renewed,  either  after  every  ftool,  or, 
when  thefe  are  not  frequent,  once  in  the 
twenty- four  hours,  the  fores  will  in  gene- 
ral fill  up  from  the  bottom,  and  will  at  laft 
cicatrife  in  the  fame  manner  as  wounds 
in  any  other  part.  Such  fores,  indeed, 
ought  to  be  treated  in  every  refpedl  as  fi- 
milar  affecftions  in  other  parts  of  the  body: 
for  although,  by  writers  in  general,  fome- 
thing  myflerious  or  peculiar  is  fuppofed 
to  exift  infores  about  the  anus;  yet  the 
fa(5l  is  undoubted,  that  this  is  by  no  means 

the 
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the  cafe:  they  are  of  a  nature  exadlly  fimi- 
lar  to  fores  in  other  parts,  and  are  to  be 
cured  at  all  times  by  the  very  fame  means. 
They  ought  to  be  lightly  and  eafily  dref- 
fed,  in  the  manner  we  have  diredled.  As 
foon  as  a  fuppuration  takes  place,  or  if  in 
the  mean  time  the  dreffings  are  disturbed 
by  the  pafTage  of  fseces,  they  ought  to  be 
renewed  ;  taking  care  to  remove,  with  as 
little  force  as  poilibie,  any  fasces  that  may 
happen  to  lodge  within  the  lips  of  the 
wounds ;  but  by  no  means  to  ufe,  with 
fuch  freedom  as  has  been  recommended, 
injedlions  of  detergent  liquors,  for  the 
purpofe^  as  is  faid,  of  cleanfing  the  fores. 
Every  application  of  this  nature,  fo  far  as 
I  have  ever  feen,  does  much  harm.  It  ir- 
ritates the  parts  to  which  it  is  applied ; 
and  this  is  commonly  fucceeded  by  fome 
degree  of  inflammation.  All  remedies  of 
this  kind,  therefore,  fhould  be  carefully 
avoided. 

We  have  already  fald,  that,  by  perfeve- 
ring  in  the  mild  courfe  of  treatment  here 
pointed  out,  a  cure  in  general  will  at  laft 

4  be 
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be  obtained.  But  in  fome  inftances  it  is 
otherwife  ;  and  in  (lead  of  a  good  fuppu- 
ration,  with  red  frefli  granulations,  with 
which  the  wound  in  a  heaUng  ftate  ought 
to  be  covered,  the  fore  acquires  a  foft, 
flabby,  unhealthy  appearance,  and  the  mat- 
ter di'fcharged  from  it,  is  thin,  fetid,  and 
perhaps  mixed  with  blood.  In  fuch  cir- 
cumftances,  if,  on  a  minute  examination 
of  the  fore,  any  part  of  a  finus  is  found  to 
have  been  overlooked,  and  matter  is  found 
to  lodge  in  it,  a  certain  and  almoft  imme- 
diate advantage  may  be  expcdled  from  lay- 
ing this  freely  open  to  the  bottom.  But 
it  commonly  happens,  that  fuch  unto- 
ward appearances  as  thofe  we  have  defcri- 
bed,  proceed  from  fome  morbid  affe(fl:ion 
of  the  general  fyflem;  and  till  this  is  per- 
fedlly  eradicated,  it  will  be  vain  to  expedl 
a  cure  of  the  fores.  When,  indeed,  any 
general  iiidifpofition  is  previouily  fufpedl- 
ed,  it  would  be  better  to  attempt  the  cure 
of  it  before  performing  any  operation;  but 
this  we  have  not  always  in  our  power,  as 
the  firft  indication  of  any  fuch  afFeiflion  is 

very 


312  OftheFiJlulatnAno.  Chap.  XX. 

very  cdrhmonly  received  from  the  appear- 
ance a  flu  med  by  the  fores  federal  days  af- 
ter the  finufes  have  been  laid  open. 

As  foon  as  it  is  with  certainty  knovirn, 
however,  that  any  diforder  exifts^  by  which 
the  cure  will  in  all  probability  be  retard- 
ed, all  our  endeavours  fllould  be  eniployed 
for  removing  it.  If  the  patient  is  found 
to  labour  Under  lues  venerea,  fcurvy,  or 
fcrophula,  the  remedies  adapted  to  thefe 
ihould  be  immediately  prefcribed ;  or  if 
the  conftitution  has  fufFered  merely  from 
debility,  as  the  confequence  either  of  a  pre- 
ceding fever,  or  of  a  plentiful  difcharge  of 
purulent  matter  from  the  fores,  the  natu- 
ral tone  of  the  fyftem  iliould  be  reftored, 
by  a  nouriOiing  diet,  together  v/ith  a  pro- 
per ufe  of  fome  generous  wine. 

In  a  former  publication  upon  Ulcers,  we 
have  endeavoured  to  inculcate  the  utility 
of  iflues  in  every  fpecies  of  fores;  but  in  no 
variety  of  the  diforder  does  this  remedy  acb 
with  more  evident  advantage  than  in  the 
fiflula  in  ano,  efpecially  when  the  difcharge 
of  matter  has  been  of  long  duration.  Dif- 
ferent 
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ferent  inftances,  indeed,  have  in  the  courfe 
of  pra(5lice  occurred  to  me,  in  which,  with- 
out the  afllftance  of  ifTues,  no  advantage  of 
importance  could  be  obtained  ;  and  upon 
the  whole,  I  am  now  fo  much  convinced 
of  their  utility;,  that  whenever  the  difeafe 
has  been  of  long  duration,  I  never  advife 
the  operation  till  a  drain  of  this  nature 
has  been  previoufly  opened. — In  every  cafe> 
therefore,  of  this  kind,  at  the  fame  time 
that  any  diforder  under  which  the  confti- 
tution  may  labour,  is  attended  to,  an  ifTue, 
fomewhat  proportioned  to  the  quantity  of 
matter  difcharged  by  the  fores,  fhould  be 
immediately  employed.  By  this  means,  ilf- 
the  operation  has  been  properly  perform- 
ed, and  if  the  diforder  has  not  previoufly 
afFecfled  any  of  the  contiguous  bones,  there 
will  be,  in  general,  much  reafon  to  expecfl 
that  a  complete  cure  will  be  obtained. 

We  have  hitherto  been  fuppofing,  that 
the  difeafe  has  not  as  yet  advanced  farther 
than  to  produce  (inufes  along  the  courfe 
of  the  redum,  and  in  its  neighbourhood  : 

Vol.  II.  .    X  We 
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We  fhall  now  proceed  to  confider  it  in  its 
more  advanced  fhages. 

The  fir  ft  of  thefe  we  fhall  take  notice 
of,  is  that  in  which  the  parts  lying  con- 
tiguous to  the  fores  have  been  fepa:rated, 
or  detached  from  one  another,  by  a  mere 
efFufion  of  matter  into  the  cellular  fub- 
ftance,  by  which  in  a  ftate  of  health  they 
^re  naturally  connedled  together.  Thisy 
to  a  certain  degree,  is  the  cafe  in  every 
linns  ;  but  when  the  diforder  now  under 
confideration  has  been  of  long  duration, 
the  matter  produced  by  the  fores,  if  it  does 
not  find  a  very  free  outlet,  is  in  fome  in- 
ftances  known  to  fpread  fo  furprifingly 
among  the  contiguous  parts,  as  to  fepa- 
rate,  not  only  all  the  fliin  and  other  tegu- 
ments from  the  mufcles  underneath,  but 
to  detach  all  the  under  part  of  the  recflum 
from  the  cellular  fubftance  with  which  in 
a  ftate  of  health  it  is  firmly  conneded. 

This,  it  muft  be  remarked,  is  not  a 
common  occurrence ;  but  in  fome  inftan- 
ces  it  is  met  with,  and  fome  variety  has 
been  propofed  in  the  treatment  beft  fuited 

to 
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to  its  removal.  Two  modes  of  operating 
have  been  recommended  in  this  Hate  of 
the  diforder  ;  either  to  take  away  a  confi- 
derable  portion  of  the  external  teguments^ 
fo  as  to  give  a  free  vent  to  any  matter  that 
is  collecfled;  or,  if  this  does  not  prove  fuf- 
ficient,  to  extirpate  all  the  inferioi*  part  of 
the  reflum  that  is  found  to  be  detached 
from  the  furrounding  cellular  fubftance 
and  mufcles. 

Thefe  operations,  however,  are  both 
producflive  of  a  great  deal  of  temporary 
pain,  and  of  much  fubfequent  diftrefs  ; 
and  as  all  the  advantages  attending  them 
may  be  attained  from  a  much  more  fimple 
method  of  cure,  they  ought  undoubtedly 
to  be  laid  entirely  afide.^^-To  take  away 
any  confiderable  portion  of  the  teguments 
about  the  anus,  inuft  always  be  confider- 
ed  as  formidable:  but  to  extirpate  the  ex- 
tremity of  the  re(flum,  mud  in  all  proba- 
bility be  the  caufe  of  more  pain  and  mi- 
fery  than  could  ever  be  induced  by  th€ 
diforder  intended  to  be  removed  by  it ; 
for,  befides  the  difficulty  and  pain  that 
X  2  would 
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would  be  conftantly  experienced  in  the 
paffing  of  hard  fseces,  it  would  be  almoft 
impoffible  for  a  patient  in  fuch  circum- 
flances  to  retain  ftools  of  a  more  liquid 
kind. 

There  is  fortunately,  however,  no  good 
caufe  why  any  perfon  fhould  be  ever  for- 
ced into  fuch  a  difagreeable  iituation ;  for 
a  fimple  divifion  of  the  gut,  in  one,  or  at 
mofl:  in  two  different  parts,  will  always 
accomplifli  a  cure  with  more  certainty 
than  any  other  means  with  which  we  aVe 
acquainted.  In  fuch  circumftances,  there- 
fore, all  that  ought  to  be  done  is,  to  lay 
the  detached  portion  of  gut  open  from  one 
extremity  to  the  other  in  the  manner  we 
have  already  diredled  in  cafes  of  more 
fimple  afFedlions  ;  and  if  this  is  not  found 
to  be  fully  fufEcient  for  allowing  the  gut 
to  apply  with  perfecfl  equality  to  the  con- 
tiguous parts,  another  incifion  Ihould  like- 
wife  be  made  on  the  oppofite  fide  of  the 
redlum;  by  which  means  all  that  portion 
of  it  which  was  feparated  from  the  fur- 
rounding   mufcles    will   now    be  equally 

applied 
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applied  to  them  ;  no  portion  of  it  will  be 
in  any  degree  puckered  or  improperly 
elevated  ;  and  if  the  neighbouring  bones 
and  other  parts  are  all  found,  and  if  the 
conflitution  be  not  otherwife  difeafcd,  a 
complete  cure  will  in  all  probability  be 
obtained  by  an  adhefion  again  taking 
place  between  the  gut  and  parts  lying  be- 
hind it. 

Upon  fimilar  principles  too,  when  the 
matter,  inflead  of  having  feparated  the  gut 
from  the  furrounding  parts,  is  found  to 
have  infinuated  itfelf,  either  betw^een  the 
fkin  and  mufcles  of  the  perinseum,  or  of 
the  hips,  which  in  fome  inftances  it  does, 
the  facculus  or  bag  produced  by  it,  fliould 
be  freely  laid  open  from  one  extremity  to 
the  other;  and  if  one  incifion  is  not  found 
fufficient,  another  fhould  be  made  imme- 
diately ;  care  being  taken  to  follow  out 
the  diredlion  of  the  abfc.efs  or  collection 
of  matter  in  fuch  a  manner,  as  will  mofl 
readily  bring  the  parts  which  have  been 
feparated  into  clofe  conta(ft  with  thofe  ly-- 
^ng  underneath. 

X  3  We 
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We  have  already  recommended  light 
eafy  dreflings  in  the  operation  propofed 
for  the  fir  ft  flages  of  the  diforder  \  and 
we  may  here  remark,  that  they  are  equal- 
ly proper  after  the  operation  we  have  now 
been  pointing  out :  Nothing  fhould  be 
inferted  between  the  teguments  and  the 
fubjacent  parts ;  all  that  is  necefTary, 
being  to  cover  the  fores  with  pledgits  of 
foft  lint  fpread  with  any  emollient  oint- 
ment. 

Hitherto  we  have  been  fuppofing,  that 
the  fiftula  or  finus  difcharges  its  contents 
by  one  or  more  external  openings  in  the 
neighbourhood  of  the  anus  :  in  fome  in- 
ftances,  however,  this  mark  of  diftindion 
is  not  met  v^ith;  and  the  matter,  inftead  of 
being  evacuated  in  the  ufual  manner,  is 
firft  emptied  into  the  gut,  and  is  after- 
wards difcharged  either  by  itfelf,  or  mix- 
ed with  fgsces  on  the  patient's  going  to 
ilool.  This,  as  we  have  faid,  forms  what 
has  been  termed  an  Occult  Fiftula,  or,  ac- 
cording to  French  authors,   une   Fiftule 

Borgne. 

As 
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As  the  mod  certain  chara<5lerillic  of  this 
diforder,  namely,  an  external  opening  dif- 
charging  matter,  is  totally  wanting  in  this 
variety  of  it,  fome  attention  is  commonly 
requifite,  in  order  to  aicertain  its  exiftence, 
as  well  as  to  prevent  other  difeafes  from 
being  confounded  with  it. — Thus  matter 
difcharged  from  abfcelTes  in  the  fiiperior 
part  of  the  bowels,  has,  in  fome  inftances, 
been  fuppofed  to  proceed  from  an  occult 
fiftula  in  the  neighbourhood  of  the  anus ; 
and  vice  verfa,  pus  colledled  in  and  dif- 
charged from  an  impofthume  near  to  the 
anus,  has,  merely  from  want  of  attention, 
been  fuppofed  to  originate  from  fome  af- 
fedlion  of  the  upper  part  of  the  guts ;  and 
upon  this  fuppofition,  remedies  have  been 
prefcribed   without   any   efFedl:,    when   a 
complete  cure  might  have  been  obtained 
by  very  llmple  means. 

The  diftindlion^  however,  between  thefe 
affedions,  in  general  is  fufficiently  evident. 
When  matter  colledled  in  the  fuperior  part 
of  the  alimentary  canal,  is  at  lafl:  dif- 
charged by  flool,  it  is  commonly  tho- 
X  4  roughly 
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roughly  mixed  with,  and  feems  to  confti- 
tute  a  part  of,  the  faeces,  and  no  pain  or 
fwelling  is  obferved  in  the  parts  contigu- 
ous to  the  anus.  But,  in  the  cafe  of  an 
occult  fiftula,  the  matter  difcharged  by 
flool  is  not  mixed  with  the  faeces  ;  on 
the  [contrary,  when  examined,  they  are 
found  to  be  perfectly  diftindland  feparate; 
and,  on  a  minute  inveftigation,  fome  de- 
gree of  hardnefs,  fwelling,  or  difcoloura- 
tion,  is  always  difcovered  in  the  vicinity  of 
the  fundament ;  and  on  this  fpoc,  a  con- 
iiderable  degree  of  pain  is  uniformly  com- 
plained of,  on  much  prelTure  being  applied 
to  it.  By  attending  to  thefe  means  of  di- 
ftindion,  little  or  no  difl^culty  upon  this 
point  can  ever  occur. 

In  cafes  of  occult  fiftula,  a  variety  of 
means  have  been  propofed  for  difcovering 
the  abfcefs  in  which  the  matter  is  colle(5l- 
ed.  By  ibme,  it  is  faidthat  a  curved  probe 
may  be  pafled  up  the  anus ;  and  by  fearch- 
ing  with  the  point  of  it,  that  the  opening 
into  the  re(fi:um  may  in  this  manner  be  dif- 
covered, and,  by  pufhing  it  forward,  th^t 

it 
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it  mull  for  certain  pafs  into  the  abfcefs  * : 
And  others,  again,  advife  a  thick  firm 
tent  to  be  puilied  into  the  redum,  fo  as  to 
obftru(S  every  means  of  communication 
between  the  iinus  and  gut ;  and  by  this 
means,  they  fuppofe,  that  the  matter  of 
the  abfcefs  may  be  made  to  colledl  in  fuch 
quantities  as  evidently  to  point  out  its  fitu- 
ation.— -Neither  of  thefe  methods,  however. 
is  in  any  degree  neceffary,  nor  is  it  pro- 
bable that  they  would  often  fucceed. 

Whenever  an  abfcefs  is  feated  near  to 
the  verge  of  the  anus,  a  very  little  atten- 
tion will  difcover  the  part  chiefly  afFeded : 
For, even  although  the  matter  be  not  allow- 
ed to  colle6t,  from  the  frequent  prefTure 
on  going  to  flool  forcing  it  always  out  by 
the  orifice  in  the  gut,  yet  flill  fome  degree 
of  hardnefs,  a  fmall  tumefaction,  and  mofl 
frequently  fome  difcolouration,  is  obferved 
at  fome  part  contiguous  to  the  extremity 
of  the  re<ftum;  and  whenever  this  mark  is 
difcovered,  and  efpecially  if  the  patient 
jcomplains  of  pain  on  preffure,  no  doubt 

cai^ 
*  Vide  Dionis — Courfe  of  Operations;  DemonftrJV* 
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can  occur  of  this  being  the  feat  of  the  ab- 
fcefs. 

In  fuch  circumftances,  what  are  we  to  do  ? 
We  ought  here  to  have  the  fame  objedl  ia 
view,  as  if  the  matter  had  been  difcharged 
by  an  external  opening:  For  the  difeafe  is 
in  reality  the  fame;  and  differs  only  in  this 
fingle  circumftance  from  the  moft  frequent 
fpecies  of  fidula,  that  the  matter  is  in  this 
cafe  firft  thrown  into  the  redum,  before 
it  can  be  evacuated,  inftead  of  coming  free- 
ly off  by  one  or  more  external  outlets  near 
to  the  anus.  And  as  the  two  varieties  of 
the  difeafe  are  very  nearly  the  fame,  fo  the 
means  neceffary  for  their  removal  are  very 
iimilar. 

As  foon  as  the  operation  is  determined 
upon,  the  point  of  a  lancet  or  of  a  fcalpel, 
{hould  be  plunged  into  that  fpot,  where, 
from  there  being  fome  degree  of  tumefac- 
tion, difcolouration,  or  pain,  we  have  rea- 
fon  to  fufpedl  that  matter  is  lodged ;  and 
upon  the  point  of  the  inflrument  reaching 
the  abfcefs,  which  will  be  always  known 
by  a  partial  difcharge  of  pus  taking  place, 

as 
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as  the  difeafe  is  now  reduced  to  the  (late  of 
a  fimple,  complete  fiftula,  the  operation  is 
to  be  finifhed  in  the  fame  nianner  as  we 
have  directed  for  that  variety  of  the  difor- 
der,  by  the  introdu(5lion  of  the  finger  of  the 
left  hand  into  the  anus,  paiTing  the  probe- 
pointed  biiloury  in  at  the  wound  newly 
made,  and,  on  its  point  being  difcovered 
hj  the  finger  in  the  re(?:am,  drawing  ic 
out  in  fuch  a  manner  as  to  divide  the 
abfcefs  or  iinus  through  its  whole  length. 
— The  fubfequent  treatment  of  the  fore, 
ought  to  be  the  fame  here  as  in  other  cafes 
of  fiftula. 

All  that  has  been  as  yet  faid,  relates 
to  the  mildeft  and  moil  fimple  flages  of 
the  diforder,  whilfl  the  parts  chiefly  af- 
fe(5led  are  fuppofed  tp  be  in  no  other  re- 
fpedl  difeafed,  than  by  having  an  abfcefs 
feated  in  them,  either  occult,  or  with  one 
or  more  external  finufes  running  into  it. 
— But  when  by  negledl,  or  improper  treat- 
ment, the  matter  coUedled  in  fuch  ab- 
fcefles  does  not  find  a  free  vent,  the  parts 
inoft   contiguous  to   it  inflame,   become 

pain- 
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painful,  and  in  a  gradual  manner  ac- 
quire fuch  a  morbid  hardnefs  or  callofity, 
as  is  produ6live  of  much  inconvenience 
and  diftrefs. 

In  fuch  circumftances,  various  remedies 
have  been  recommended.r — rr— It  has  been 
propofed,  as  a  previous  ftep  to  any  opera- 
tion, to  diffolve  this  hardnefs  of  the  parts 
affe6led,  by  means  of  mercury  exhibited 
internally;  by  the  application  of  mercurial 
and  other  plafters  of  a  difcutient  nature ; 
and  laflly,  by  fuppurative  or  emollient 

poultices. -Cauftic  preparations,  with  a 

view  to  corrode  or  deftroy  the  hardened 
parts,  have  alfo  been  recommended  ;  but 
the  opinion  that  has  till  of  late  mod  gene- 
rally prevailed,  is,  that  in  all  fuch  cafes, 
the  parts  that  have  become  very  firm  and 
hard,  ought  to  be  altogether  extirpated  with 
the  fcalpel. 

But  whoever  has  had  opportunities  of 
becoming  acquainted  with  this  pare  of 
practice,  will  know,  that  it  is  perfedly 
impradlicable  to  diffolve  or  diffipate  any 
callofity  that  has  been  of  long  duration, 

either 
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either  by  poultices,  by  mercurials,  or  any 
other  difcutients  ;  and  it  very  fortunately 
happens,  that  a  cure  of  the  diforder  may 
in  general  be  obtained  with  tolerable  cer- 
tainty, by  means  of  a  more  gentle  nature, 
than  the  deftrudion  of  the  parts  affeded, 
whether  by  cauftic  or  extirpation :  When 
the  parts  cannot  be  preferved  but  at  the 
hazard  of  the  patient's  life,  they  ought 
undoubtedly  to  be  removed  ;  but  as  ne- 
cefllty  only  ought  to  point  out  the  pro- 
priety of  fuch  a  violent  remedy,  it  fliould 
never  be  employed  when  our  views  can  be 
accomplifhed  in  a  milder  manner. 

We  have  endeavoured  to  fhow,  and  in- 
deed the  fa(5l  is  felf-evident  to  all  who 
will  be  at  the  trouble  of  obferving,  that 
the  hardnefs  of  parts  which  occurs  to- 
wards the  latter  ftages  of  this  diforder, 
proceeds  uniformly  from  the  matter  of  the 
abfcefles  or  fores  not  finding  a  free  venr, 
and  from  its  being  thereby  forced  to  dif- 
perfe  among  the  contiguous  nmfcles,  by 
which  pain,  inflammation,  and  hardnefs, 
are  fuccefTively  and  neceffarily  produced. 

%  If 
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If  this  IS  a  true  ftate  of  the  matter,  and 
we  believe  all  who  pay  due  attention  t6 
the  fubjedl  will  find  it  to  be  fo,  there  can 
foe  no  neceffity  for  the  ufe  of  fuch  violent 
remedies  as  thofe  we  have  mentioned, 
namely,  the  removal  of  the  difeafed  parts 
either  by  cauftic  or  the  fcalpel:  The  means 
of  relief  which  naturally  occur  here,  are 
merely  fuch  as  will  afford  a  free  outlet  to 
the  colledled  matter,  at  the  fame  time 
that  they  tend  to  prevent  every  fuch  col- 
3e6lion  in  future,  whilft  they  alfo  ferve 
to  induce  and  preferve  a  fuppuration  in 
the  fubftance  of  the  parts  chiefly  affedled, 
and  which  we  are  inclined  to  confider  as 
the  mofl  efFed:ual  method  hitherto  difco- 
vered  for  the  removal  of  all  fuch  morbid 
callofities. 

Through  the  whole  of  this  chapter,  I 
have  avoided  the  ufe  of  the  word  Scirrho- 
iity;  and  I  am  here  particularly  anxious  to 
have  ic  temarked,  that  I  have  done  fo ; 
for  in  a  real  fcirrhus,  the  remedy  now 
recommended,  namely,  the  excitement  o£ 
fuppuration  in  the  fubftance  of  the  dif- 
4.  eafed 
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eafed  parts,  would  in  all  probability  prove 
very  pernicious,  by  forcing  quickly  for- 
ward to  a  real  cancerous  flate,  a  tumor, 
which,  if  left  to  itfelf,  might  pofTibly  have 
remained  indolent  for  a  confiderable  length 
of  time.  But  both  here  and  elfewhere, 
when  treating  of  fuch  affedlions,  we  would 
wifh  to  excite  the  attention  of  pradlition- 
ers  to  an  accurate  diagnofis  of  the  fub- 
je6l ;  for  negligence  or  ignorance  on  this 
point,  is  fure  to  be  fucceeded  by  perplexity 
and  maltreatment  in  the  method  of  cure. 
Every  hard  tumor  of  the  foft  parts  which 
from  experience  is  known  to  be  apt  to  de- 
generate into  cancer,  I  would  denominate 
Scirrhus ;  and  1  am  clear  that  the  term 
ought  to  be  confined  folely  to  this  fpecies 
of  tumor.  Now  we  know  well,  that 
cancers  very  rarely  attack  tumors  that 
are  not  glandular :  fo  that  to  every  indu- 
rated fwelling  of  the  cellular  fubftance  and 
other  foft  parts  not  evidently  glandular,  a 
different  appellation  may  with  great  pro- 
priety be  given;  and  to  all  thefe,  the  term 
Callous,  1  think,  is  very  properly  applied, 

— *Such 
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— Such  hard  tumefadlions,  therefore,  as 
occur  in  cafes  of  this  nature  in  the  vi- 
cinity of  the  anus,  as  they  are  in  general 
feated  entirely  in  the  cellular  ftibftance, 
and  as  they  probably  never,  while  they  are 
confined  to  this  fubftance,  degenerate  into 
cancer,  I  have  termed  Callofities  5  and,  fo 
far  as  my experience  goes,  nothing  tends  fo 
efFe(flually  to  diffipate  fuch  indurations,  as 
to  induce  a  free  and  plentiful  fuppuration 
in  their  fubftance. — It  fortunately  hap- 
pens, too,  that  the  very  remedy  which 
v/ith  moft  certainty  anfwers  this  impor- 
tant indication,  proves  in  the  diforder  we 
are  now  confidering  perfedlly  fufficient 
for  every  other  purpofe.^ — -• — The  means 
alluded  to,  are,  incifions  along  the  courfe 
of  every  finus  that  can  be  difcovered ; 
and,  when  thefe  are  not  numerous,  in 
proportion  to  the  extent  of  callofity  which 
occurs,  it  even  proves  ferviceable  to  make 
one,  two,  or  more  deep  incifions  along 
the  whole  extent  of  the  induration.  For, 
as  we  have  already  remarked,  nothing 
tends  fo  effedually  to  diflipate  fwellings  of 

this 
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this  nature,  as  a  free  fuppuration  being 
kept  up  in  their  fubftance;  and  no  means 
whatever  promotes  this  with  fo  much  cer- 
tainty, as  fuch  incifions  as  we  have  here 
recommended.  By  carrying  them  to  the 
full  depth  of  the  indurations,  fuch  a  plen- 
tiful fuppuration  enfues  to  the  inflamma- 
tion which  firft  occurs,  as  has  commonly 
a  very  powerful  influence  in  removing 
them. 

Indeed  no  perfon  can  well  conceive  the 
great  utility  which  frequently  re fu Its  from 
this  practice,  but  fuch  as  have  experienced 
the  advantages  to  be  derived  from  it:  In 
different  inft:ances,  1  have  known  complete 
cures  eflfe(5led  by  it,  where  extirpation  of 
the  difeafed  parts  had  been  previoufly  con- 
fidered  as  abfolutely  neceflTary.  In  long- 
continued  affedions,  however,  of  this  na- 
ture, and  where  the  parts  have  become 
very  confiderably  thickened,  the  remedy 
muft  be  perfifted  in  for  a  great  length  of 
time  ;  that  is,  a  plentiful  difcharge  of  pus 
muft  be  long  preferved,  either  in  the  inci- 
fions  firft  made,  or,  if,  thefe  heal  too  quick- 

VoL.IL  Y  ly, 
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iy,  in  others  that  have  been  made  to  fue- 
ceed  them. 

In  fome  inftances^  thefe  incifions  are 
not  eafily  induced  to  fuppurate ;  their 
edges  inflame,  become  painful^  and  dif- 
charge  a  thin  fetid  matter i — When  this  is 
found  to  proceed  from  a  venereal  afFedion, 
or  any  other  difeafed  ftate  of  the  conftitu- 
tion  J  this  general  diforder,  of  whatever 
nature  it  may  be,  mufi:  be  firft  removed^ 
before  any  beneficial  altei'ation  can  be  in- 
duced on  the  incifions.  But  v^hen  the  fy-" 
ftem  is  otherwife  healthy,  and  when  there 
is  therefore  reafon  to  imagine  that  the  un^- 
toward  ftate  of  the  fores  proceeds  mere- 
ly from  irritation  or  fome  other  local  af- 
feflion;  in  fuch  cireumftances  the  greateft 
advantages  may  be  derived  from  the  ufe 
of  warm  poultices  :  By  their  emollient 
properties,  they  tend  to  remove  irritation 
more  efFe^lually  than  any  other  remedy  ; 
and  we  have  elfewhere  fhown,  that  they 
operate  with  more  effect  than  any  other 
means    in  promoting  a  laudable  fuppu- 

ration. 

In 
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In  every  cafe  of  fiftula,  therefore,  at- 
tended with  much  hardnefs  and  tume- 
fadion  of  the  contiguous  parts,  inftead  of 
removing  fuch  parts  as  are  difeafed  either 
with  cauftic  or  the  fcalpel,  the  pracflice  we 
would  advife  is  this. — ^The  iinus  or  fiftula 
fhould  be  treated  in  the  very  fame  man- 
ner as  if  no  hardnefs  exifted  ;  that  is,  it 
ihould  be  laid  freely  open  from  one  ex- 
tremity to  the  other :  if  more  finufes  are 
difcovered,  thefe  fhould  alfo  be  laid  open ; 
^hd  if  the  hardnefs  in  the  contiguous  parts 
extends  either  laterally  or  in  any  other  di- 
redlioii  far  beyond  the  cburfe  of  the  fi- 
nufeSj  one  or  more  deep  incifions  fhould 
be  made  along  the  whole  length  of  it: 
and  by  preferving  a  fuppuration  in  thefe 
incifions  till  the  hardnefs  is  moftly  dif- 
cuffed,  they  may  then  be  allowed  to  heal 
from  the  bottom  in  the  fame  manner  with 
wounds  or  ulcers  induced  by  any  other 
eaufe. 

By  this  management  alone,  when  the 

conflitution  is  otherwife  healthy,  the  very 

worft  fpecies  of  fiftula  may  be  brought  to 

Y   2  heal 
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heal  much  more  readily,  and  with  much 
more  comfort  to  the  patient,  than  by  the 
extirpation  of  the  hardened  parts. — Indeed 
fcarcely  any  cafe,  we  think,  can  occur,  of 
this  diforder  being  in  fuch  a  (late  as  to 
require  the  removal  of  fuch  parts,  unlefs 
when  it  accidentally  happens,  that,  toge- 
ther with  much  tumefa(5lion  and  callofity, 
the  parts  which  are  difeafed  have  been 
long  and  almoft  entirely  feparated  from 
the  fubjacent  mufcles,  with  which,  in  a 
healthy  ftate,  they  ought  to  be  conneded. 
This,  however,  is  an  occurrence  which 
never  happens  but  from  very  grofs  mif- 
management:  but  when  it  is  met  with, 
and  when  the  hardened  parts  are  fo  much 
detached  from  the  others,  as  to  render  it 
probable  they  would  not  again  be  eafily 
brought  to  adhere,  neceffity,  in  fuch  cir- 
cumftances,  points  out  the  propriety  of 
extirpating  them  ;  and  in  cafes  of  external 
ulceration  in  thefe  parts,  when  the  edges 
of  the  fores  have  become  hard  and  rever- 
fed,  the  cure  may  be  promoted  by  remo- 
ving fuch  portions  of  them  as  are  more 
particularly  difeafed  ;   but  in  no  other  in- 

ftance 
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fiance  ought  this  pradlice  to  be  attempted  ; 
for  all  the  advantages  faid  to  be  derived 
from  it,  may  be  obtained  with  much  more 
eafe  and  fafety,  from  the  means  of  cure 
we  have  here  pointed  out. 

The  only  other  fymptoms  conneded 
with  this  diforder,  which  we  have  not  yet 
adverted  to,  are  fuch  as  proceed  from  affec- 
tions of  deep-feated  parts ;  namely,  fuch 
as  originate  from  difeafes  of  the  coccyx, 
of  the  facrum,  of  the  bladder,  8cc. 

It  fometimes  happens,  indeed,  that  the 
matter  colledted  in  fiftulous  fores  about 
the  anus,  by  being  allowed  to  fpread 
among  the  neighbouring  parts,  comes  at 
laft  even  to  afFe(5l  the  bones  themfelves ; 
but  inftances  likewife  ocpur  of  fuch  affec- 
tions of  the  bones  being  the  primary  dif- 
order, and  of  their  giving  rife  to,  inflead 
of  being  produced  by,  the  finufes  about 
the  redlum.  Thus,  colledlions  of  matter 
on  the  pfoae  mufcles,  originating,  in  fome 
inftances,  from  a  caries  of  the  lumbar  ver- 
tebrae, inflead  of  falling  down  and  point- 
ing, as  they  moft  frequently  do  in  the 
y  3  upper 
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upper  and  fore  pare  of  the  thigh,  are  now 
and  then  found  to  follow  the  courfe  of  the 
inteftinesj  and  to  difcharge  their  contents 
in  the  vicinity  of  the  anus.  A  fevere  bruife 
upon  the  hips,  too,  by  inducing  a  fraiflure 
and  a  fubfequent  caries  of  the  os  coccyx, 
has,  in  fome  inftances,  produced  the  fame 
effea. 

But  the  moft  diftrefllng  circumftance 
ever  known  to  accompany  this  diforderj 
is  the  formation  of  a  pafTage  between  the 
redlum  and  bladder.  This,  indeed,  occurs 
in  fome  inftances  independently  of  any 
previous  finus  or  abfcefs  about  the  anus ; 
but  it  is  more  frequently  induced  by  ul- 
cerations in  thefe  parts,  and  by  thefe  be- 
ing improperly  treated,  than  by  any  othei? 
caufe.  The  fymptoms  by  which  the  ex- 
iftence  of  this  dreadful  occurrence  is  moft 
certainly  known,  are,  in  the  firft  place,  an 
unufual  dark  brown  thick  fediment  being 
obferved  in  the  urine,  which  by  degrees 
becomes  of  a  darker  colour,  and  of  a  more 
ofFeniive  faecal  fmell ;  and  in  the  latter 
ilages  of  the  diforder,  it  very  commonly 

hap;-^ 


happens  that  obftrudlions  occur  to  the 
paffage  of  the  urine,  and  air  is  frequently 
difcharged  in  confiderable  quantities  by 
the  urethra  both  before  and  after  voiding 
urinq. 

By  the  prefence  of  thefe  fymptoms,  the 
nature  of  the  diforder  is  rendered  fuffi- 
ciently  evident ;  but  hitherto  we  have 
not  been  fo  fortunate  as  to  difcover  any 
means  of  removing  it.  So  that  whoever 
have  yet  been  attacked  with  it,  have  al- 
ways fallen  vi(5tims  to  its  influence,  after 
dragging  on  twelve  or  eighteen  months, 
or  perhaps  two  years  when  the  conftitu- 
tion  has  been  good,  qf  a  very  miferable 
exiftence. 

In  the  event  of  any  of  the  bones  of  the 
coccyx,  of  the  facrum,  or  lumbar  vertebrae 
becoming  carious,  from  the  matter  in  this 
difeafe  having  been  allowed  to  penetrate 
and  to  corrode  them,  all  that  art  can  do 
is  to  preferve  a  free  vent  to  any  matter 
that  may  happen  to  forni;  to  keep  the 
parts  clean  ;  to  extract  any  pieces  of  loqfe 
bone  that  may  be  difcovered ;  and  tq 
Y  4  ftrengtheu 
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flrengthen  the  conflitution  by  a  proper 
nourifliing  regimen,  with  a  view  to  enable 
it  to  fupport  the  long-continued  difcharge 
to  which  in  all  probability  it  will  be  liable. 
Some  few  have  in  fach  circumftances,  and 
with  fiich  a  plan  of  management,  been 
fortunate  enough  to  obtain  cures,  by  fuch 
pieces  of  bone  as  were  fpoiled  being  at  laft 
thrown  off,  and  by  the  parts  being  then 
induced  to  heal.  This,  however,  it  mufl: 
be  confeiTed,  is  a  very  uncommon  occur^ 
rence ;  and  all  that,  in  this  fituation,  is  in 
general  to  be  expedled,  is  a  mere  palliation 
of  fuch  fymptoms  as  prove  mod  diftref- 
fing. 

We  have  thus  concluded  what  was  pro- 
pofed  to  be  faid  upon  the  fiftula  in  ano  ; 
and  as  it  is  a  very  diftrefling  as  well  as  a 
very  frequent  diforder,  and  efpecially  as  it 
is  one  of  thofe  fubjecfls  which  till  of  late 
has  never  been  diftindlly  or  accurately 
treated  of*,  I  have  for  thefe  reafons  en- 
tered 
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was  the  firft  who  treated  it  with  any  degree  of  accu- 
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tered  more  minutely  into  the  confideration 
of  it  than  might  otherwife  have  been  ne- 
cefTary.  AVhat  I  have  all  along  endeavour- 
ed to  fhow,  and  what  1  (till  wifh  to  excite 
the  attention  of  the  younger  part  of  the 
profeffion  to,  is,  that  a  linus  or  fiftula  is  a 
difeafe  of  the  very  fame  nature  when  feat- 
ed  in  the  neighbourhood  of  the  anus,  as  in 
any  other  part  of  the  body;  and  therefore 
that  the  method  of  cure  ought  to  proceed 
upon  the  fame  principles  here  as  in  fimilar 
afFedlions  of  other  parts.  Till  the  late  im* 
provements  made  in  the  treatment  of  this 
diforder,  and  till  the  true  nature  of  it  wa& 
underftood,  much  confufion  fubiifted  in 
the  ideas  entertained  of  it.  Except  in  the 
mod  trifling  cafes  of  fuperficial  iinufes,  it 
was  never  imagined  that  a  fimple  incifion 
could  accomplifh  a  cure:  nothing  lefs  than 
a  total  deflrud:ion  or  removal  of  the  dii- 
eafed  parts  was  fuppofed  to  be  fufficient 
for  this  purpofe. 

But  it  will  now,  we  hope,  appear  evi- 
dent, that  this  is  very  rarely  neceiTary ; 
and  when  a  cure  is  pradicable,  that  it  will 

be 
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be  more  readily  eiFe(fled  by  the  means  we 
have  recommended,  namely,  by  a  mere 
divifion  of  the  finufes,  than  by  any  other 
as  yet  propofed.  It  will  fometimes  hap- 
pen, indeed,  that,  in  cafes  of  a  very  inve- 
terate natmre,  no  means  with  which  we  are 
acquainted  will  accomplifli  a  cure;  but, 
in  fuch  inflances,  no  advantage  would  be 
derived  from  the  more  violent  remedies 
■we  have  mentioned,  and  a  great  deal  of 
diftrefs  would  in  all  probability  be  indu-* 
ced  by  themo 
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CHAP.  XXL 

Of  the  Paracentefts  of  the  Abdomen. 


IT  is  the  effe6l  of  difFerent  difeafes  to 
produce  colledlions  of  fluids  in  the  ca- 
vity of  the  abdomen  5  the  removal  of  v^rhicb 
is  obtained  by  an  operation  termed  Para- 
centelis  or  Tapping. 

There  is  naturally  fecreted  into  the  ca- 
vity of  the  peritonsEum,  a  ferous  exhala- 
tion, for  the  purpofe  of  lubricating  the 
furface  of  the  inteftines.  A  variety  of 
caufes  may  concur  to  produce  a  morbid 
increafe  of  this  fecretion ;  and  v^rhcnever 
the  quantity  of  fluid  coileded  in  the  ab- 
domen is  confiderable,  it  conftitutes  a  dif- 
eafe  termed  Afcites, 

Thio 
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This  fpecles  of  dropfy  often  occurs  as  a 
fymptom  of  a  general  afFeclion,  being  fre- 
quently combined  with  anafarca  ;  but  on 
many  occafions  it  is  perfedlly  local,  and  is 
evidently  induced  by  compreffion  of  the 
lymphatics,  by  fcirrhus  fwellings  of  fome 
of  the  vifcera,  and  particularly  by  enlarge- 
ments of  the  liver. 

The  prefence  of  a  fluid  in  the  cavity  of 
the  abdomen,  is  knov^n  by  the  fwelling 
which  it  produces ;  by  a  fenfe  of  tightnefs 
in  the  parts  afFe(5led ;  by  the  breathing  be- 
ing difficult  and  laborious,  efpecially  when 
in  a  horizontal  pofture;  and  by  a  fenfe  of 
flucfluation  being  communicated  to  the 
fingers  placed  in  one  fide  of  the  abdomen, 
when  the  fwelling  is  forcibly  flruck  on  the 
oppofite  fide.  A  concurrence  of  thefe  cir- 
cumflances  will  always,  to  a  difcerning 
practitioner,  point  out  the  real  nature  of 
the  diforder;  but  a  farther  confirmation  is 
obtained  of  it  when  the  patient  complains 
of  much  third,  a  dry  fkin,  fcarcity  of  urine, 
and  other  fymptoms  of  dropfy. 

When  the  fwelling  is  found  to  extend 

3  equally 
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equally  over  the  abdomen,  the  water  is  com- 
monly difFufed  among  the  different  vifcera, 
and  is  contained  within  the  peritonaeum 
only.  It  fomecimes  happens,  however, 
that  the  fluid  is  colleded  in  different  cyfts, 
or  perhaps  in  one  or  other  of  the  ovaria ; 
in  which  cafe,  the  tumor  produced  by  it 
is  not  commonly  fo  equal,  nor  is  the  fluc- 
tuation altogether  fo  diftincflly  perceived, 
as  when  the  water  flows  freely  through  the 
whole  cavity.  This  circumflance  of  fluc- 
tuation depends  alfo  on  the  confiftence  of 
the  collected  fluid;  for,  on  fome  occafions, 
the  contents  of  fuch  tumors  are  found 
to  be  thick  and  gelatinous,  whilft  moft 
frequently  they  are  thin  and  perfecflly 
ferous.  In  fome  inftances,  too,  an  innu- 
merable quantity  of  fmall  hydatides  arc 
found  fwimming  in  the  water  of  afcitical 
fwellings. 

Whatever  may  be  the  influence  of  diu-^ 
retics  and  other  evacuants  in  the  cure  of 
general  hydropic  affeclions,  they  are  very 
rarely.,  as  v/e  have  elfewhere  obferved, 
found  to  prove  ferviceablein  local  diforders 

of 
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of  this  kind.  The  principal  pbjecEl,  there- 
forCj  of  pradlitioners  ought  here  to  be,  to 
evacuate  the  water  Colledled  in  the  abdo- 
men, by  achirurgical  operation,  as  foon  as 
its  cxiftence  is  freely  afcertained;  while  the 
moft  efFedual  remedies  fhouldin  the  mean 
time  be  employed  for  preventing  £t  recur~ 
rence  of  the  fwelling,  by  endeavouring  to 
remove  the  caufe  whieh  produced  it.  In 
many  inftances,  this  is  indeed  impracti- 
cable :  But^  in  fome  cafes,  cures  are  ef- 
fedled ;  and  they  would  probably  be  more 
frequently  obtained,  if  the  fluid  cdlleded 
in  the  belly  was  more  early  difeharged. 
But  in  general  it  is  delayed  till  it  is  too 
late  to  have  any  efFed ;  for  the  boweh 
mud  furely  fuffer  irreparable  injury  by 
being  io  long  foaked  in  water^  as  is  ufually 
the  cafe  in  afcites,  befote  the  operation  is 
undertaken.  This,  too,  is  the  more  fur- 
priiing,  as  the  operation  of  tapping  is  in 
itfelf  exceedingly  fimple.  It  is  produdive 
of  little  pain ;  and  any  danger  attending 
it,  does  not  proceed  fo  much  from  the 
nature  of  the  operation,  as  from  the  con- 
stitution 
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ftitution  being,  in  general,  much  debilita- 
ted by  the  long  continuance  of  the  difeafe 
before  it  is  performed ;  which  renders  it 
liable  to  confequences  which  otherwife 
would  not  occur,  and  which  frequently 
terminate  fatally.  I  am  fo  perfecElly  con- 
vinced of  this,  indeedj  that  I  have  com- 
monly been  in  the  pra(5lice  of  drawing  ofF 
thefe  collections  as  foon  as  a  fludluation 
can  be  diftindlly  perceived ;  and  I  have 
never  been  fenfible  of  any  detriment  oc- 
curring from  it. 

In  large  colledlions  of  any  kind  of  fluid, 
and  wherever  they  are  fituated,  but  par- 
ticularly in  fuch  as  occur  in  the  abdomen 
where  a  great  number  of  large  blood- velFels 
are  furrounded  by  them,  it  is  found  to  be 
extremely  hazardous  to  difcharge  their  con- 
tents fuddenly ;  owing,  as  we  fuppofe,  to 
the  immediate  influence  produced  upon 
the  circulating  fyftem,  by  a  confiderable 
part  of  it  being  too  quickly  deprived  of  a 
fupport  which  it  has  been  long  accuftom- 
ed  to  receive. 

But  whatever  may  be  the  immediate 
%  caufe 
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caufe  of  the  fymptoms  which  enfue  from 
fudden  evacuations  of  this  kind,  the  efFedt 
is  always  certain.  Syncope  is  a  common 
occurrence ;  but  in  many  inflances  death 
itfelf  has  been  induced  by  it.  This,  in 
former  times,  rendered  tapping  a  hazard- 
ous operation;  and  when  the  colledlion 
was  large,  in  order  to  avoid  thofe  incon- 
veniences which  always  occurred  from 
drawing  the  water  off  at  once,  it  was  done 
at  different  times,  a  day  or  two  being  com- 
monly allowed  to  intervene  between  one 
operation  and  another. 

This,  however,  proved  very  inconveni- 
ent and  diftreffing ;  and  by  the  frequent 
introducflion  of  the  trocar  which  thus  be- 
came neceffary,  mortification  of  the  wounds, 
and  other  troublefome  confequences,  were 
frequently  induced. 

The  late  Dr  Mead,  receding  on  the  pro- 
bable caufe  of  thofe  fymptoms  which  occur 
from  the  fudden  difcharge  of  large  collec- 
tions of  water,  was  induced  to  try  the  ef- 
fedl  of  preffure  upon  the  parts  effedled,  as 
%  fubftitute  for  the  fupport  of  v/hich  they 

are 


rial.'  xxir. 


Chap.  XXI.     of  the  Abdomen,  345 

are  deprived  by  the  evacuation  :  And  the 
fuccefs  attending  the  pradlce,  has  fully 
juftified  the  ideas  entertained  of  it ;  for, 
when  prefTure  is  properly  applied,  almoft 
any  quantity  of  water  the  adbomen  can 
contain,  may  with  fafety  be  drawn  off. 
It  ought,  however,  to  be  applied,  with  as 
much  equaUty  as  poflible,  over  the  whole 
belly;  and  it  Ihould  be  continued  without 
interruption,  for  the  fpace  of  feveral  days 
at  leaf!:. 

Various  means  have  been  propofed  for 
applying  an  equal  degree  of  prefTure  in  this 
operation  ;  but  none  of  thefe  anfwers  the 
purpofe  fo  eafily,  and  with  fo  much  efFe(fi:, 
as  abandageinventedby  thelateDr  Monro, 
reprefented  in  Plate  XXII.  Two  different 
fizes  of  this  bandage  fliould  be  always  in 
readinefs ;  and  they  ihould  be  made  fo  large 
as  to  cover  the  whole  abdomen,  and  to  prefs 
with  equality  upon  every  part  of  it. 

It  is  not  unneceffary  to  recapitulate  the 
means  ufed  in  former  times,  for  evacua- 
ting the  water  in  dropfies  :  For  they  are 
now  very  univerfally,  and  with  much  pro- 
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priety,  laid  afide  ;  and  the  trocar  only  is 
at  prefent  employed  for  this  purpofe.  Thi& 
inftrument,  till  of  late,  was  always  of  a 
found  form  with  a  triangular  point.  As 
this  form,  however,  is  evidently  ill  ealcu- 
lated  for  an  eafy  entrance  of  the  inflru- 
ment,  an  object  of  gfeat  importance  m 
every  operation  of  this  kind,  I  was  led  a 
good  many  years  ago  to  the  ufe  of  a  fiat 
trocar  with  a  lancet- point  *.  This  has  al- 
ways anfwered  the  purpofe  with  much 
eafe  ;  but  fome  improvements  have  been 
propofed  upon  it,  by  which  the  entrance 
of  the  inftrument  is  ftill  more  eafily  accom- 
pU{lied,-^-In  the  firft  volume  of  this  Work, 
Plate  X.  1  have  already  delineated  a  very 
neat  invention  of  this  kind,  by  Mr  Andree, 
■ — It  has  been  objected,  however,  to  this 
inftrument,  and  I  believe  with  good  reafon, 
that  the  canula,  by  confifting  of  two  fides 
which  fall  together  with  fome  force  on  the 
ftilette  being  withdrawn,  may  thus  lay 
hold  of  a  portion  of  inteftine  y   and  if  ic 

iliould 
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fliould  ever  do  fd,  a  great  deal  of  diftrefs 
tiiight  enfue  from  it.  1  have  now,  however, 
in  Plate  XXI.  the  fatisfadion  of  exhibiting 
an  improvement  upon  the  trocar^  to  which 
no  fuch  obiedion  can  apply :  It  enters  with 
the  fame  eafe  as  a  lancet ;  and  the  two  fides 
of  the  canula,  by  not  falling  clofe  together, 
can  never  injure  the  inteflines. 

In  performing  the  operation,  it  has  been 
faid,  that  the  opening  may  be  made  with 
almoft  equal  propriety  in  any  part  of 
the  inferior  boundaries  of  the  abdomen. 
This,  however,  is  by  no  means  the  cafe : 
for,  in  the  centre  of  the  abdomen,  imme- 
diately below  the  umbilicus,  and  in  the 
courfe  of  the  redi-mufcles,  it  might  pro- 
bably fall  upon  the  epigaftric  artery ;  and, 
if  carried  near  to  either  of  the  ofTa  ilia,  the 
inteflines  would  more  readily  be  injured 
than  if  made  nearer  to  the  umbilicus.  The 
mofl  approved  part  for  the  perforation  feems 
to  be,  at  a  point  lying  at  nearly  an  equal 
diftance  between  the  umbilicus  and  the 
centre  of  the  fpine  of  the  ilium.  No  large 
blood-veffels  can  be  wounded  here, — The 
Z  3  ab- 
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abdominal  parietes  are  not  in  this  part  al" 
together  tendinous ;  but  are  fomewhat" 
flefhy,  fo  that  they  more  readily  heal  when 
wounded. — None  of  the  inteflines  can  in; 
this  lituation  run  any  rifk  of  being  wound- 
ed; and  when  the  patient  is  laid  on  a  ho- 
rizontal pofture,  in  which  h^  ought  always 
to  be  during  the  whole  courfe  of  the  ope° 
ration,  the  point  above  mentioned  will  be 
found  to  be  more  depending  than  perhaps 
any  other.  • 

The  operation  being  determined  upon^ 
the  method  of  performing  it  is  as  follows. 
The  point  we  have  mentioned  as  the  mod 
proper  far  perforating  ought  to  be  marked 
with  ink ;  and  in  applying  the  bandage, 
Plate  XXII.  one  of  the  openings  in  it  ought 
to  be  placed  exacftly  oppofite  to  this  mark. 
The  bandage  being  accordingly  applied  in 
this  rnanner,  and  the  ftraps  being  put 
through  the  buckles  and  drawn  a  little 
tight,  the  patient  Ihould  now  be  laid  in  a 
horizontal  pofture,  with  the  lide  in  which 
the  perforation  is  to  be  made  lying  over 
the  fide  of  the  bed.     The  furgeon  is  now 

to 
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to  take  the  trocar  in  his  right  hand;  and 
fixing  the  head  of  the  ftilette  in  the  palm 
of  it  immediately  below  his  thumb,  while 
his  fore-finger  diredls  the  point  of  the  in- 
ftrument,  he  is  now  to  pufh  it  forward  till 
he  is  facisfied  that  the  extremity  of  the  ca- 
nula  is  fairly  through  the  mufcles,  and 
lodged  in  the  cavity  of  the  abdomen  j  which 
he  may  be  certain  is  the  cafe,  as  foon  as  he 
finds  no  farther  refiftance  to  the  ftilette. — 
The  ftilette  is  now  to  be  withdrawn,  and 
the  water  allowed  to  fiow  as  long  as  any  of 
k  can  be  drawn  off,  care  being  taken  to  pull 
the  ftraps  of  the  bandage  gradually  ftrait- 
er  as  the  water  is  difcharged ;  or,  if  the 
patient,  notwithftanding  this  precaution, 
Ihould  happen  to  turn  faintifli,  it  may  be 
proper  to  put  a  total  ftop  to  the  evacuation 
for  a  few  minutes  every  now  and  then, 
which  is  eafily  done  by  the  furgeon  from 
time  to  time  placing  his  finger  upon  the 
mouth  of  the  canula. 

It  fometimes  happens  in  the  courfe  of  the 

operation,  that  the  dilcharge  ftops  before 

the  fwelling  is  much  diminiftied:  When 
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this  is  owing  to  ^  portiqn  of  omentum  or 
of  inteftine  flopping  up  the  extremity  of 
the  canuia,  the  dlfcharge  is  eafily  renewed 
by  inferting  a  blunt  probe  into  the  canula 
io  as  to  puih  back  whatever  may  have 
plugged  it  up;  or  when  the  ferum  is  found 
to  be  thick  and  gelatinous,  in  order  to  ef- 
fe(5l  a  complete  evacuation,  it  may  fome- 
times  be  necefTary  co  introduce  a  trocar  of 
a  larger  fize  than  the  one  firft  employed* 
Put  when  it  proceeds,  as  it  fouietimes  does, 
from  the  water  being  colleded  in  particular 
cyfts,  no  attempt  of  this  kind  will  have  any 
effecft ;  and,  in  fuch  circumftances,  the  ca- 
nula mud  be  withdrawn,  and  the  wound 
being  covered  in  the  ordinary  way  with  a 
pledgit  of  any  fimple  ointment,  the  ope- 
ration may  be  renewed  either  immediately 
or  on  the  following  day,  on  the  oppofite 
fide  of  the  abdomen ;  or  if  the  fwelling 
iliould  happen  to  be  confined  to  any  other- 
part  of  the  belly,  the  perforation  mufl  be 
made  in  the  mod  depending  part  of  it, 
wherever  that  may  be. 

Droplical  Iwellings  of  the  ovaria  exhibit 
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nearly  the  fame  appearances  with  encyft- 
€d  dropfies  of  any  other  nature:  only,  in 
colledlions  of  this  kind  in  the  ovaria,  the 
flu<5luation  of  a  fluid  is  1:10c  commonly 
very  diflincfl;  and  ainlefs  they  are  compli- 
cated with  afcites,  the  fwelling  is  com- 
monly fixed  on  one  fide  of  the  abdomen. 

The  propriety  of  drawing  off  the  water 
by  a  perforation  is  here,  however,  equally 
obvious  as  in  any  other  fnecies  of  the  di{^ 
eaie. 

The  water  being  ail  drawn  off,  and  the 
wounds  being  dreffed  in  th:e  manner  above 
directed,  the  bandage,  as  we  have  faid, 
inuft  ftill  be  continued  of  a  fuilicient 
tightnefs,  for  preventing  any  uneafinefs 
from  the  .Evacuation  of  the  water;  and  we 
even  fuppofe,  that  the  fupport  which  the 
bandage  affords  to  the  weakened  parts 
may  have  fome  effedl  in  preventing  a  re- 
turn of  the  diforder:  but  when,  notwith- 
flanding  of  this,  and  of  fuch  internal  re- 
medies as  are  employed,  the  water  is  again 
found  to  colledl:,  the  operation  fliould  be 
repeated  whenever  the  fwelling  has  ac-= 
c^uired  any  confiderabie  fize. 

Z  4  Thf 
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The  difeafe  we  have  juft  defcrihed  is  by- 
much  the  moll  frequent  fpecies  of.  fwel- 
ling  to  which  the  abdomen  is  liable ;  but 
in  fome  inftances  fwellings  of  this  cavity 
are  of  a  different  nature,  and,  inftead  of 
water,  are  found  to' contain  air,  conftitu- 
ting  a  difeafe  termed  Tympanites. 

The  effe6l  produced  by  this  fpecies  of 
fwelling  upon  the  breathing,  is  nearly  the 
fame  as  v^^hat  occurs  from  watery  collec- 
tions ;  but  the  fwelling  itfelf  is  much  more 
tenfe.than  the  other,  and  affords  to  the 
touch  and  preffure  nearly  the  fame  fenfa- 
tion  as  is  received  from  a  bladder  filled 
with  air.  ^ 

In  many  cafes  of  tympanites,  the  air 
after  death  has  been  found  colle<51ed  in  the 
inteftines ;  which,  in  fome  inflances,  have 
been  inflated  to  a  moft  enormous  fize. — 
This  we  fuppofe  to  proceed  from  the  in- 
teftines lofing  their  tone.  But  there  is 
another  variety  of  the  difeafe,  in  which  the 
air  is  diffufed  in  the  cavity  of  the  perito? 
nsEum,  in  a  fimilar  manner  to  water  in 
cafes  of  afcites.     1  have  feen  one  inftance 
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of  this,  and  I  have  heard  of  another  which 
happened  lately  in  this  place;  but  in  both 
of  thefe  the  air  was  found  to  have  efcaped 
from  the  inteftines  by  a  very  fmall  hole 
which  was  difcovered  in  one  of  them.     I 
am  therefore  inclined  to  believe,  that  this 
fpecies  of  the  diforder  very  rarely  pro- 
ceeds from  any  other  caufe,  than  from  a 
communication  of  this  kind  between  the 
inteftines  and  cavity  of  the  peritonaeum  ; 
and  if  it  is  fo,  no  remedy  will  ever  be  able 
to  effefl  a  cure.    But  from  whatever  caufe 
the  difeafe  may  have  originated,  and  whe- 
ther the  air  fliould  be  contained  within  the 
bowels  themfelves,  or  difFufed  in  the  ca- 
vity of  the  peritonaeum,  no  doubt  fhould 
be  entertained  of  the  propriety  of  dif- 
charging  it,  as  foon  as  it  is  found  to  be 
productive  of  much  diftrefs :    and  it  may 
be  eafily  done  in  the  very  manner  we  have 
direded  for  afcites ;  taking  care  to  ufe  a 
trocar  of  the  fmalleft  iize,  and  to  employ 
preffure  in  the  fame  guarded  manner  as 
when  the  tumor  is  formed  by  water.    For 
as  the  air  will  produce  nearly  the  fame 

effects 
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jgffeds  by  prefTure  upon  the  neighbouring 
parts  as  water,  it  is  equally  necelTary  to 
employ  fuch  a  degree  of  compreilion  after 
it  is  evacuated  as  will  obviate  the  efFecSs 
of  abfiracfling  it.  Making  a  perforation 
into  the  abdomen  for  air  colleded  in  the 
Jnteftines,  is  no  doubt  a  very  formidable 
operation,  and  ought  not  to  be  attempted 
but  in  cafes  of  real  neceflity;  but  as  death 
has  often  enfued  from  this  variety  of  the 
difeafe,  and  of  which  I  have  met  with  dif- 
ferent inftances,  I  am  clearly  of  opinionj 
when  all  the  ufual  remedies  prefcribed  by 
the  phylician  for  removing  it  have  failed^ 
that  the  affiriance  of  furgery  fhould  al- 
ways be  defired,  rather  than  to  allow  fuch 
patients  as  labour  under  it  to  die  in  cer- 
tain mifery.  The  iame  remedy  has  fre- 
quently been  employed  with  fafety  and 
advantage  for  the  evacuation  of  air  collec- 
ted in  the  ftomach  and  bowels  of  other 
animals ;  fo  that  there  is  reafon  to  imagine 
that  it  would  be  attended  with  fimilar  ef* 
fe6ls  in  the  human  fpecies. 

After  the  operation  of  tapping,  whe- 
ther 
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ther  in  cafes  of  afcites  or  colleclions  of  air, 
we  are  commonly  advifed  to  rub  the  abdo- 
jnen  frequently  with  aftringent  fpirituous 
applications.  This  can  never  do  harm  ; 
and  as  it  may  fometimes  ferve  to  reflore 
the  tone  of  the  integuments,  and  as  the 
fridlion  employed  in  it  may  poflibly  have 
fome  efFecfl  in  promoting  abforption,  it 
ought  never  to  be  omitted.  For  the  firfl: 
two  days  after  the  operation,  it  cannot  be 
employed,  as  during  that  period  it  would 
be  very  improper  to  remove  the  bandage; 
but  this  being  elapfed,  the  bandage  may- 
be removed  daily  for  about  a  quarter  of  an 
hour  at  once,  for  the  purpofe  of  applying 
camphorated  fpirit  of  wine  with  ftrong 
fridions  over  the  abdomen ;  care  being 
taken  to  preferve  the  body  during  the  time 
of  it  in  a  horizontal  pofture,  and  to  renew 
the  application  of  the  bandage  as  foon  as  it 
}s  oyer. 
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CHAP.  XXIL 

Of  the  Paracentefis  of  the  Thorax, 


SECTION  I. 

General  Remarks  on  this  Operation. 

THE  operation  of  the  paracentefis  or 
tapping  of  the  thorax,  is  necefTarily 
indicated,  when  the  acflion  either  of  the 
heart  or  of  the  lungs  is  impeded  by  fluids 
colleded  in  the  cavity  of  the  cheft.  A 
free  uninterrupted  motion  of  thefe  organs, 

we 
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we  know  to  be  highly  requifite  for  the 
fupport  of  Hfe ;  fo  that  all  the  power  of 
art  fhould  be  employed  to  remove  what- 
ever may  occur  to  obftrudl  it ;  and  when 
the  colledlion  of  a  fluid  is  found  to  be  the 
caufe,  little  dependence  can  be  placed  on 
any  remedy,  but  an  immediate  difcharge 
of  it  by  a  perforation. 

This  operation  has  in  general  been  con- 
lidered  as  applicable  to  the  evacuation  of 
water  or  of  pus  only ;  and  chiefly  of  the 
latter  in  the  diforder  termed  Empyema. — 
But  after  much  attention  to  the  fubjed:, 
and  having  had  feveral  opportunities  of 
pra(5tice  in  cafes  of  this  kind,  I  am  clearly 
of  opinion,  that  a  perforation  is  equally 
proper  for  the  difcharge  of  any  other  fluid, 
as  for  colle(5tions  of  water  or  of  purulent 
matter. — The  fymptoms  induced  by  col- 
ledlions  of  different  fluids,  may  vary  in 
fome  points  according  to  the  nature  of  the 
difeafe,  or  of  the  accident  giving  rife  to 
their  formation.  But  it  is  their  effed  on 
the  motion  of  the  heart  and  of  the  lungs, 
to  which  pradlitioners  ought  chiefly  to  at- 
tend ; 
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tend  5  and  this  will  always  depend  in  a 
great  meafure  on  the  quantity  of  fluid  that 
28  coUedled,  independently  of  every  other 
circumftance. 

The  different  kinds  of  fluids  met  v^'ith 
in  the  thorax,  and  requiring  to  be  evacu- 
itted  by  a  perforation,  are,  ferum,  blood, 
pus,  and  air. — Of  thefe  we  ihall  treat  iid> 
feparate  fedlions. 


,      SECTION  II. 

Of  Serum  colleEied  in  the  Thorax, 


I^OlleCtioWs  of  watef  of  of  ferum  afe 
found  to  form  in  every  cavity  of  the 
body,  and  not  unfrequently  in  one  or  in 
both  diviiions  of  the  cheft.  Water  in  the 
cheft  is  frequently  combined  with  dropfy 
in  other  parts:  but  many  inftances  occur, 
1  where 
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■where  it  is  merely  a  local  afFedllon ;  and  \t 
is  in  thefe  chiefly,  that  any  advantage  is  to 
be  expelled  from  a  chirurgical  operation. 

Independant  of  general  efFufions  of  fe- 
mm  into  the  two  large  cavities  of  the  tho- 
rax, dropfical  colle(5tions  are  alfo  met  with 
in  the  pericardium,  and  they  may  likewife 
be  con^ned  to  the  mediaflinum  immedi- 
ately below  the  fternum. 

Various  fymptoms  accompany  watery 
eolledlions  in  the  thorax ;  but  it  requires 
much  attention  to  afcertain  their  exiflencey 
and  efpeeially  their  particular  fituationj 
with  fuch  preciiion  as  is  neceffary  to  war- 
rant an  operation  of  fuch  importance  as 
the  paracenteiis  of  the  cheft. 

A  patient  complaining  of  a  fenfe  of 
weight  OF  opprefFion  in  the  thorax ;  of 
difficult  refpiration  ;  of  a  more  uneafy  fen- 
fation  in  one  fide  of  the  cheft  than  in  the 
other ;  of  inability  to  lie  on  the  found 
fide  ;  of  being  liable  to  fudden  ftartings 
during  fleep,  from  a  fear  of  immediate 
fuffocation ;  and  if,  along  with  thefe,  he 
is  teafed  with  a  frequent  cough  j  it  the 

pulfe 
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pulfe  is  found  to  be  fmall  and  irregular  5 
and  efpecially  if  a  dry  fkin,  a  fcarcity  of 
urine,  and  other  fymptoms  of  dropfy  oc- 
cur, little  doubt  can  Temain  of  water  be- 
ing colledled  in  fome  part  of  the  cheft.  A 
fenfe  of  undulation,  as  of  water  pafling 
from  one  part  of  the  breaft  to  another,  is 
fometimes  obferved  by  the  patient  on  ri- 
fing  fuddenly  from  a  horizontal  pofture ; 
and  this,  we  may  remark,  ferves  not  only 
to  aflift  in  afcertaining  the  real  nature  of 
the  difeafe,  but  to  determine  in  what  par- 
ticular part  of  the  cheft  the  water  is  col- 
lecled.  Much  attention,  therefore,  fhould 
be  given  to  this  circumftance ;  for  by 
means  of  it  we  may  commonly  determine, 
"with  fome  precilion,  where  a  perforation 
ought  to  be  made. 

In  order  to  receive  every  pofTible  advan- 
tage from  this  circumftance,  the  patient 
Ihould  have  his  cheft  uncovered  while 
under  examination.  When  the  quantity 
of  water  colledled  is  confiderable,  it  may 
commonly  be  difcovered  by  placing  one 
hand  upon  the  anterior  part  of  the  ribs 
4  near 
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near  to  the  fternum,  and  ftriking  with 
fome  force  near  to  the  back-bone  with  the 
other;  and  if  an  undulation  is  perceived 
in  one  fide  of  the  chefl  and  not  in  the 
other,  the  real  feat  of  the  difeafe  is  there- 
by rendered  evident.  But  when  the  quan- 
tity of  fluid  is  not  great,  this  trial  is  not 
to  be  depended  on.  In  this  cafe,  a  perfon 
(landing  behind  the  patient  upon  a  chair, 
fhould  be  directed  to  take  a  firm  hold  of 
the  upper  part  of  his  body,  and  to  fwing 
it  repeatedly  by  fudden  jerks  from  one  fide 
to  another ;  and  if  water  is  contained  in 
the  chefl,  it  will  thus  be  very  certainly 
found  to  undulate,  and  an  evident  noife 
will  be  produced  by  it.  I  have  met  with 
different  inftances  of  this,  in  which  the 
exiftence  of  the  diforder  was  thus  precifely 
determined. 

In  long-continued  afFedlions  of  this  na- 
ture, afliftance  in  the  diagnofis  is  fome- 
times  obtained,  from  the  part  in  which  the 
water  is  colle(fled  being  more  prominent 
than  the  reft  of  the  cbeil.  It  has  even 
been  alleged,  that  all  the  ribs  of  one  fide 
Vol.  IL  A  a  of 
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of  the  thorax  have,  in  fome  inftances,  been 
found  confid'erably  elevated^  by  the  water 
eolkded  underneath  being  in  fuch  confi- 
derable  quantities  as  to  prevent  them  from 
contrading  in  the  adt  of  expiration.  This 
can  only  happen  in  the  very  late  flages  of 
thediforder;  but  when  it  is  met  with,  it 
demonflrates  to  a  certainty  where  the  wa- 
ter is  to  be  exped^ed^ 

When  water  is  contained  in  the  pe- 
ricardium, nearly  the  fame  fymptoms  take 
place  with  thofe  which  occur  from  drop- 
fical  eolledions  in  other  parts  of  the  cheft. 
Indeed  the  mod  accurate  obfervation  will 
fometimes  fail  in  judging  of  this  point ; 
but  in  the  hydcops  pericardii,  it  is  obfer- 
ved,  that  the  patient  complains  chiefly  of 
the  middle  and  left  fide  of  the  thorax : 
And  Senac,  in  his  excellent  Treatife  on  the 
Stru6lure  of  the  Heart,  mentions  as  a  cha- 
raderiftic  mark  of  this  difeafe,  a  firm  un- 
dulatory  motion  being  perceived  between 
the  third,  fourth,  and  fifth  ribs  on  every 
pulfation  of  the  heart. 

As  it  is  not  in  any  refpedl  neceflary  for 

our 
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our  fubje6l  to  enter  minutely  into  the  in- 
veftigation  of  the  caufes  of  fuch  colle6lions, 
all  we  (hall  fay  refpeding  this  point  is, 
that  whatever  tends  to  produce  dropfy  in 
other  parts  of  the  body,  will  have  a  limilar 
effedl  in  the  formation  of  it  here. 

The  exiftence  of  water  in  the  thorax  be- 
ing afcertained,  and  the  part  in  which  it 
is  colledled  being  difcovered,  as  no  medi- 
cines hitherto  known  can  be  much  depend- 
ed on  for  removing  it,  the  operation  of  the 
paracentelis  (liould  be  advifed,  as  foon  as 
there  is  reafon  to  fufpedl  that  danger  may 
enfue  from  delaying  it  longer.  Perfora- 
ting the  thorax  is  no  doubt  an  operation 
of  importance,  and  fhould  not  be  recom- 
mended for  a  trifling  afFedion;  but  ic 
fhould  be  employed  in  every  inftance 
where  the  attending  fymptoms  are  evi- 
dently hazardous;  and  when  no  relief  is 
obtained  from  other  means.  The  method 
of  performing  it  is  as  follows. 

The  patient  fhould  be  laid  in  a  horizon- 
tal pofture,  with  the  fide  in  which  the  per- 
foration is  to  be  made  lying  over  the  bed; 
A  a  2  Wfi^n 
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When  in  this  fituation,  the  fliin  oppofite 
to  the  part  to  be  cut  mud  be  pulled  as 
much  upwards  as  poffible  by  an  affiftant," 
who  mud  preferve  it  firmly  in  this  fitua- 
tion during  the  operation  ;  and  the  furgeon 
is  now,  with  a  fcalpel,  to  make  an  incifion 
of  about  two  inches  in  length  between  the 
fixth  and  feventh  ribs,  in  the  very  direc- 
tion of  thefe  bones,  and  at  an  equal  di- 
fiance  between  the  fternum  and  back- 
bone ;  taking  care  to  avoid  the  under  bor- 
der of  the  fuperior  rib  on  account  of  the 
blood-veffels  running  in  its  groove.  But 
although  it  is  necefTary,  in  order  to  obtain 
fufficient  freedom  for  the  fcalpel,  to  have 
die  opening  in  the  fkin  and  cellular  fub- 
ilance  of  this  length,  there  is  no  reafon  for 
continuing  it  of  the  fame  extent  to  the  bot- 
tom; fo  that,  as. the  knife  palTes  through 
the  intercoftal  mufcles,  the  incifion  may 
in  a  gradual  manner  be  diminiflied  to  the 
length  of  an  inch.  On  the  pleura  being 
laid  bare,  it  is  to  be  flowly  and  cautioufly 
divided,  in  order  to  avoid  all  rilk  of  wound- 
ing the  lungs,  in  cafe  they  fhould  at  this 

place 
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place  happen  to  adhere.  If  they  do  not 
adhere,  the  water  will  rufh  out  with  great 
force  immediately  on  a  fmall  hole  being 
made  in  the  pleura;  but  if  an  adhefion 
Ihould  unfortunately  occur  here,  the  inci- 
fion  may  be  either  continued  forward  for 
an  inch  or  two  nearer  the  fternum,  or  ano- 
ther opening  may  be  made  either  an  inch 
or  two  higher  or  lower  in  the  thorax.  As 
fbon  as  water  is  found  to  flow,  the  filver 
canula,  Plate  XXI.  fig.  5.  fhould  be  intro- 
duced at  the  opening;  by  which  means  the 
difcharge  will  not  only  be  more  eafily  ac- 
complifhed,  but  will  likewife  be  more  rea- 
dily ftopt,  if  this  fhould  be  found  necef- 
fary,  by  the  patient  becoming  faint.  By 
this  means  alfo,  air  is  prevented  from  find- 
ing fuch  ready  accefs  to  the  cavicy  of  the 
cheft  ;  a  circumftance  of  fome  importance 
in  this  operation. 

When  the  water  colle6led  is  not  in  a 
great  quantity,  it  may  commonly  be  all 
drawn  off  at  once;  but  as  we  are,  from  the 
ftrudure  of  the  thorax,  deprived,  during 
this  operation,  of  the  advantage  of  com- 
^'  a  3  prelTion, 
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preflion,  except  of  that  which  may  be  com- 
municated through  the  abdomen,  which 
muft  here  be  very  Umited,  when  much  wa- 
ter is  colledled,  partial  evacuations  ought 
to  be  made,  at  longer  or  fhorter  intervals 
according  to  circumftances.     For  this  pur- 
pofe,  and  with  a  view  to  fufpend  for  a  time 
the  difcharge  of  water,   the  canala  fhould 
be  fecured  by  a  ribbon  conned^ied  with  it 
tied  round  the  body  of  the  patient ;  and  it 
fhould  be  flopped  by  means  of  a  piece  of 
cork  adapted  to  its  opening.     A  pledgirof 
emollient  ointment  fhould  be  laid  over  the 
wound ;   and  the  whole  being  fecured  by 
the  napkin  and  fcapulary  bandage,  the  pa- 
tient fhould  in  this  flate  be  laid  to  reft. 
After  a  fuitable  delay  of  perhaps  a  day  or 
twQ,  an  additional  quantity  of  water  may  be 
drawn  off;  and  by  thus  taking  it  away  in 
^  gradual  manner,  all  rifk  may  be  avoided 
of  injuring  the  patient  by  tqo  fudden  an 
evacuation. 

In  this  manner  any  quantity  of  water 
contained  in  the  cheft  may  be  drawn  off 
with  fafety ;  and  the  patient  being  now  re- 
lieved 
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lieved  from  the  great  diftrefs  under  which 
he  laboured,  the  canula  may  be  withdrawn, 
proper  means  being  at  the  fame  time  em- 
ployed for  preventing  a  relapfe  of  the  dif- 
order. 

We  have  hitherto  proceeded  upon  the 
fuppofition  of  the  water  being  co]le<fl€d 
in  only  one  of  the  cavities  of  the  chefl: ; 
but  when  both  {ides  of  the  thorax  are  af- 
fedled,  the  water  cannot  be  all  drawn  off  by 
one  operation.  In  fuch  a  cafe,  therefore, 
after  ic  has  b^een  evacuated  from  one  fide^ 
the  operation  fliould  be  repeated  on  the 
other.  But  fome  rifk  might  occur  from 
performing  the  operation  in  both  fides  at 
nearly  the  fame  time,  by  the  external  air 
getting  accefs  at  once  to  both  cavities  of 
the  chefl:  For  although  we  have  direcfled 
the  opening  in  the  pleura  to  be  very  fmalj, 
and  a  canula  to  be  immediately  inferted 
into  it,  yet  flill  ic  is  impoflible,  even  with 
the  utmoft  caution,  to  prevent  the  air  fo  ef- 
fedlually  as  we  could' wifh  from  finding  ac- 
5:efs,  either  by  the  wound  or  by  the  canula, 
£0  the  furface  of  the  lungs  5  and  if  both 
A  a  4  caritie? 


^68  OfiheTaracentefis  Chap.  XXII* 

cavities  of  the  cheft  fliovild  at  the  fame 
time  be  filled  with  air,  nearly  the  fame 
QpprefTian  would  occur  upon  the  lungs  as 
was  produced  by  the  ferum  newly  evacur 
ated.  Before  the  operation,  therefore,  is 
repeated  on  the  oppofite  fide,  fome  me- 
thod fhould  be  attempted  for  e^^pelling 
^he  air  received  into  the  cavity  of  the  cheft 
by  the  perforation  already  made.  This 
may  be  done  by  two  different  methods ; 
the  mod  eafy  and  convenient  of  which  is 
^his :  Immediately  after  the  canula  is  with- 
drawn, let  the  patient  endeavour,  as  far 
as  he  dare  fafely  venture,  to  fill  the  lungs 
with  air.  This  will  expell  a  confiderable 
part  of  what  was  coUedled  between  the 
pleura  and  lungs,  by  the  perforation;  and 
if  the  fkin,  which  was  retradled  before  the 
operation,  be  inftantly  drawn  over  the  fore, 
and  preffed  down  by  an  afiiftant  during 
infpiration,  all  accefs  will  thus  be  prevented 
to  the  external  air;  and  by  repeating  this 
different  times,  almoft  the  whole  quantity 
of  air  coUecfled  between  the  pleura  and 
iungs  may  be  expelled :  After  which  the 
*  '  fkia 
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flcin  mud  be  drawn  over  the  wound;  and 
by  means  of  a  comprefs  and  bandage  pro- 
perly applied,  the  parts  may  be  brought  to 
adhere  without  any  further  tj'ouble. 

The  other  means  we  wifli  to  propofe  for 
drawing  off  air  from  the  thorax  is  by  fuc- 
tion.  An  exhaufting  fyringe  may  be  fit- 
ted with  fuch  a  mouth  of  ivory  or  of  metal 
as  will  allow  it  to  be  clofely  applied  over  the 
opening  in  the  pleura.  When  thus'applied, 
every  ftroke  of  the  pifton  will  extrad:a  con- 
fiderable  quantity  of  air ;  and  as  foon  as  the 
whole  is  fuppofed  to  be  nearly  exhaufted, 
the  inftrument  may  be  removed,  and  the 
wound  treated  as  we  have  already  dire6\ed 
by  drawing  the  {kin  over  it,  and  endea- 
vouring to  heal  it  by  the  firft  intention. 

Or,  inftead  of  an  exhaufting  fyringe,  one 
of  the  elaftic  vegetable  bottles,  fitted  with 
the  fame  kind  of  mouth,  will  anfwer  the 
fame  purpofe.  By  expelling  all  the  air 
out  of  the  bottle,  and  applying  the  mouth 
of  it  over  the  wovmd  in  the  pleura,  a  quan- 
tity of  air  nearly  equal  to  the  bulk  of  the 
ijiftrupent  will  be  e^Ltraded,  and  the  ap- 
plication 
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plication  of  it  can  be  renewed  as  often  as 
may  be  necefTary ;  care  being  taken  at  each 
removal  of  the  inftrument  to  exclude  all 
accefs  to  the  air,  by  drawing  the  retradled 
fkin  over  the  wound. 

Air  collected  in  confiderable  quantities 
in  the  cavities  of  the  cheft,  may  not^only 
prove  hurtful  by  impeding  the  motion  of 
the  lungs ;  but  it  muft  likewife  do  harm 
by  that  tendency  to  inflame,  which  is  al- 
ways communicated  to  parts  naturally  fe- 
cluded  from  the  external  air,  on  their 
being  by  accident  laid  open  fo  as  to  admit 
of  its  being  freely  applied  to  them.  In 
every  cafe,  therefore,  of  this  nature,  much 
attention  fhould  be  given  to  this  circum- 
{lance.  When  one  fide  only  of  the  thorax 
is  laid  open,  either  in  colledlions  of  water 
or  of  matter,  the  oppreflion  produced  upon 
the  lungs  by  the  admiffion  of  air  through 
the  wound,  is  not  commonly  of  much  im- 
portance, as  it  is  in  general  expelled  by  the 
efFeds  of  expiration  alone.  This  I  know 
from  experience  is  the  cafe  ;  but  inflam- 
mation, as  we  have  faid,  being  fometimes 

in= 
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induced  by  air  finding  accefs  to  any  of  the 
cavities,  it  ought  at  all  times  to  be  guarded 
againfl  as  much  as  pojGTible;  and,  as  much 
diftrefs  has  on  fome  occafions  enfued  from 
both  cavities  of  the  cheft  being  at  the  fame 
time  laid  open,  it  ought  never  to  be  at- 
tempted. 

Our  views  in  what  we  have  ventured  to 
advife  in  the  different  fteps  of  the  opera- 
tion, will  appear,  we  hope  fufEciently  ob-^ 
vious;  but  as  fome  furgeons  prefer  a  dif- 
ferent part  of  the  cheft,  as  well  as  a  differ- 
ent inftrument,  for  performing  the  opera- 
tion, we  think  it  neceflary  to  enter  fome- 
what  more  minutely  into  the  confideration 
of  thefe  points. 

It  has  been  faid,  that  unlefs  the  opening 
be  made  lower  down  in  the  cheft  than  we 
have  advifed,  that  the  water  will  not  be 
completely  evacuated,  as  all  that  part  of 
the  cavity  laying  below  the  wound  will 
ftill  continue  to  be  filled  with  it.  But,  if 
the  patient  be  laid  in  a  horizontal  pofture, 
with  his  body  inclined  a  little  to  the  fide 
in  which  the  perforation  is  made,  the  fpot 

we 
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we  have  recommended  will  be  found  to  be 
the  mod  depending  of  any  that  can  be 
fixed  upon  ;  aud  in  this  fituation  we  have 
this  material  advantage,  that  the  lungs  do 
not  fo  readily  adhere  to  the  pleura,  as  they 
do  farther  down,  where  they  come  more 
clofely  into  contadl  with  the  diaphragm ; 
and  here,  too,  the  perforation  is  efFeded 
with  much  mor^  eafe  than  it  can  poffibly 
be  nearer  the  fpine,  where  the  thick  flefliy 
mufcles  of  thefe  parts  cannot  be  avoided. 
With  refpedl  to  the  inftrument  with 
which  the  operation  is  performed,  the  fcal- 
pel,  we  think,  is  by  jnuch  the  befl  that 
can  be  ufed.  A  trocar  has  been  recom- 
mended for  this  purpofe  by  many:  but 
however  well  adapted  this  inftrument  is 
for  piercing  the  abdomen  or  the  fcrotum, 
in  which  none  of  the  contained  parts  can 
be  injured  by  it  if  the  operation  is  cau- 
tioufly  performed,  yet  in  the  thorax  con- 
liderable  rifle  muft  commonly  attend  the 
ufe  of  it  from  the  adhefions  which  often 
occur  of  the  lungs  to  the  pleura,  and  from 
pur  not  being  previoufly  able  to  determine 

3  whe- 
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whether  they  may  not  adhere  at  the  very 
point  in  which  the  perforation  is  made.-— 
In  the  event  of  no  adhefion  being  met 
with,  the  trocar  would  no  doubt  effedl  the 
intention  of  the  operation  very  completely^ 
and  with  perfecfl  fafety  if  it  is  cautioufly  in- 
troduced. But  if  it  fhould  unfortunately  be 
introduced  at  a  part  where  the  lungs  adhere, 
it  would  not  only  injure  that  organ  in  a  very 
material  manner,  but  it  would  not  anfwer 
the  purpofe  for  which  it  is  employed ;  for 
the  inftrument  entering  the  fubftance  of 
the  lungs,  would  not  come  into  contadl 
with  the  water  colleifled  between  the  lungs 
and  the  pleura  lining  the  ribs,  and  confe- 
quently  no  evacuation  would  enfue.  With 
the  fcalpel,  however,  nofuch  inconvenience 
can  occur.  On  the  pleura  being  laid  bare, 
a  fmall  hole  mud  be  fcratched  in  it  with 
the  point  of  the  inftrument;  and  as  foon  as 
the  furgeon  has  reafon  to  think  that  this 
membrane  is  completely  penetrated,  if  no 
water  is  evacuated,  there  will  be  much 
reafon  to  fuppofe,  that  the  lungs  adhere  at 
this  place;  and  he  will  now  either  deiift 

altogether, 
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altogether,  and  make  an  attempt  at  ano- 
ther place;  or,  if  the  adhefion  of  the  lungs 
to  the  pleura  is  flight,  which  may  be 
known  by  the  cautious  introdu6lion  of 
a  blunt-ended  probe,  as  much  of  them 
may  poflibly  be  feparated  as  to  admit  of 
the  introdudlion  of  a  canula  into  the  col- 
le(flion  of  water  :  At  lead  fuch  a  trial  may 
be  always  made  with  fafety.  If  the  repa- 
ration of  the  lungs  is  eafily  efFeded,  and  if 
the  adhefion  is  not  very  extenfive,  the  ope- 
ration will  be  thus  completed ;  and  if  the 
contrary  fhould  unluckily  happen,  the 
operator  will  at  leaft  have  the  fatisfadlion 
of  having  done  no  mifchief,  which  he 
could  not  however,  in  fuch  circumftances, 
avoid  in  employing  the  trocar.  After  duly 
attending,  therefore,  to  every  circumftance, 
we  are  clear  in  opinion,  that  the  fcalpel 
fhould  in  this  operation  be  preferred  to  the 
trocar. 

We  have  hitherto  been  fuppofing,  that 

the  water  is  colledled  in  one  of  the  large 

cavities  of  the  thorax,     But  when  it  is 

contained  in  the  pericardium,  or  confined 
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in  a  cyft.  between  the  two  lamellse  of  the 
mediaftinum,  what  are  we  to  attempt  for 
its  removal  ?  It  has  commonly  been  fup- 
pofed,  in  dropfical  colle<5lions  in  the  peri- 
cardium, that  no  advantage  would  be  ob- 
tained from  difcharging  the  water,  as  the 
fuccefs  attending  the  pradice  would  pro- 
bably be  very  uncertain,  and  that  more 
danger  might  occur  from  the  operation 
than  from  the  diforder  itfelf ;  and  accord- 
ingly, patients  labouring  under  this  dif- 
eafe  have  been  uniformly  left  to  their  fate, 
for  few  indeed  have  been  the  cures  efFeded 
by  medicines. 

But  although  the  fuccefs  refulting  from 
this  operation  would  not  probably  be  very 
eonfiderable,  yet  flill  a  few  of  the  great 
number  at  prefent  carried  off  by  the  dif- 
eafe  might  poflibly  be  faved,  and  they 
could  not  in  all  probability  be  brought 
into  a  more  dangerous  lituation  than  is 
induced  by  the  diforder  itfelf:  for  few,  if 
any,  recover,  of  all  that  are  feized  with  a 
real  hydrops  pericardii ;  and  we  have  no 
reafon  to  fuppofe,  that  a  mere  divifion  of 

that 
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that  membrane  is  in  itfelf  attended  with 
fuch  danger  as  on  this  account  to  war- 
rant a  total  rejedlion  of  this  operation. 
Indeed  different  inftances  have  occurred  of 
people  recovering  of  wounds  accidentally 
inflidled  on  it. 

When,  therefore,  it  is  either  previoufly 
fufpedled  that  the  water  is  colleded  in  the 
pericardium,  or  when  it  is  in  reality  found 
to  be  fo  on  an  incifion  being  made  into  the 
left  cavity  of  the  cheft,  no  doubt  ought  to 
remain  of  the  propriety  of  making  a  per- 
foration into  it. 

In  dropfies  of  this  part,  the  pericar- 
dium is  in  general  fo  much  diftended ,  that 
no  difficulty  can  occur  in  finding  it.  Upon 
making  an  opening  in  the  left  fide,  be- 
tween any  two  of  the  ribs  from  the  third 
or  fourth  to  the  feventh  or  eight,  and 
within  the  diftance  of  five  or  fix  inches  of 
the  fternum,  we  will  in  this  diftended  flate 
of  it  be  fure  to  meet  with  it:  And  when 
it  is  brought  fully  in  view,  by  the  pleura 
being  freely  divided  for  the  fpace  of  about 
an  inch,  which  will  commonly  be  found 

necefTary, 
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neceflary,  the  beft  method  of  finifliing  the 
operation,  is  by  pufliing  a  fmall  trocar  with 
much  caution  and  fteadinefs  into  the  peri- 
cardium; and  if  the  quantity  colledled  is 
fmall,  it  may  all  be  drawn  off  at  once:  but> 
when  coniiderable,  the  difcharge  ought  by 
all  means  to  be  frequently  ftopc  for  a  few 
minutes  together,  with  a  view  to  prevent 
thofe  inconveniences  we  have  fo  frequently 
had  occafion  to  mention  as  the  confequence 
of  large  colledlions  of  fluids  being  fuddenly 
evacuated  wherever  they  may  be  fituated; 
and  if  this  precaution  is  neceflary  in  other 
parts,  it  mud  probably  be  much  more  fo  in 
a  fituation  fo  very  contiguous  to  the  heart. 

When,  again,  water  is  colle(5led  in  a  cyft 
between  the  lamellse  of  the  mediaftinum, 
as  this  is  fituated  immediately  below  the 
flernum,  any  pain  or  oppreffion  which 
occurs  from  it,  will  be  more  confined  to 
the  centre  of  the  bread,  than  when  the 
colledion  is  fituated  in  either  of  the  cavi- 
ties of  the  cheft;  and  for  the  fame  reafon, 
any  opening  intended  to  difcharge  it  mud 
be  made  diredly  through  the  dernum  it- 

Nqz.  IL  13  b  Mi, 
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felf,  by  a  piece  of  that  bone  being  taken  out  . 
with  the  head  of  a  trepan,  fo  as  to  admit 
of  the  parts  aiFedled  being  brought  clearly 
into  view.  The  method  of  applying  the 
trepan  we  need  not  now  enter  upon,  as- 
we  fliall  have  occafion  to  treat  of  it  more 
particularly  in  a  different  chapter  than 
would  be  neeefTary  here:  and  all  that  we 
think  requilite  to  {^y  farther  upon  the  fub- 
jed;  is,  that  as  foon  as  the  cyft  containing 
the  fluid  is  laid  bare,  a  perforation  fhould 
be  made  into  it  by  a  trocar;  care  being  taken 
to  manage  the  evacuation  of  it  rn  the  fame 
cautious  manner  we  have  already  dirededy 
and  not  to  admit  of  the  parts  newly  laid- 
open  being  more  expofed  to  the  influence 
of  the  air  than  is  merely  n^ceffary. 

SECTION    III. 

Of  blood  collecled  in  the  Thorax. 

1X7 HEN  blood  is  colleded  in  eonfidera- 
ble  quantities  in  any  part  of  the  cheft-^ 
the  breathing  beeom^^es  oppprefTed,  and  the  ' 

motior^ 
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rhotion  of  the  heart  and  arteries  feeble  and 
irregular.  Thefe,  indeed,  are  fymptoms 
M^hich  occur  in  every  coUedlion  feated  in 
the  thorax ;  but  they  are  obferved  to  arrive 
at  a  greater  and  more  diftreiling  height 
from  blood,  than  from  colledions  of  other 
Buids.  In  other  refpedls,  colledlions  of 
blood  and  of  ferum  give  rife  to  the  fame 
fymptoms,  fo  that  we  need  not  again  enu- 
merate them  particularly. 

Different  caufes  may  occaiion  extrava-^ 
fation  of  blood  into  the  cavity  of  the  tho- 
rax. 

1 .  Wounds  of  any  of  the  blood-veffels 
contained  in  the  thorax,  by  the  forcible 
introdudlion  of  (harp  inftruments. 

2.  The  fpiculsE  of  a  fradured  rib  for- 
cibly prefTed  upon  any  of  the  arteries  or 
veins,  and  fplinters  of  the  (lernum  or  of 
any  of  the  vertebras,  may  alfo  be  attended 
with  this  effedl. 

3.  The  erofion  of  any  of  thefe  vefTels, 
by  the  matter  of  an  ulcer  or  of  an  abfcefs; 
^nd, 

4.  The  rupture  of  thefe  velTels  by  any 

B  b  2  "violent 
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violent  exertion,  particularly  by  the  ac- 
tion of  coughing. 

As  it  commonly  happens^  where  blood  is 
colle6led  in  the  cheft,  that  the  vefTels  from 
whence  it  is  evacuated  are  feated  in  the 
fubftance  of  the  lungs,  part  of  the  blood  is 
ufually  brought  up  by  the  mouth  in  a  fit 
of  coughing ;  and  when  the  quantity  dif- 
charged  in  this  manner  is  coniiderable,  it 
proves  a  temporary  relief  to  the  opprefTion 
both  of  the  lungs  and  of  the  heart.— But 
whenever  the  adlion  of  either  of  thefe  or- 
gans becomes  much  impeded  by  a  great 
accumulation  of  blood,  fome  attempt  ought 
to  be  made  to  draw  it  off  by  a  perfora- 
tion: and  as  blood,  when  extravafated,  co- 
agulates very  quickly,  and  as  in  this  ftate 
it  would  be  difcharged  with  difficulty, 
an  opening  fliould  be  made  for  this  pur- 
pofe  as  foon  as  there  is  the  lead  reafon  to 
imagine  from  the  fymptoms  that  it  is  be- 
ginning to  ftagnate. 

When  blood  extravafated  in  the  thorax 
is  found  to  be  fo  firmly  coagulated  as  not 
to  pafs  off  by  a  perforation-,  it  has  been 

pro- 
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propofed  to  diflolve  or  to  dilute  it  by  in- 
je(5\ioiis  of  warm  water  or  of  emollient  in- 
fufions.  This,  however,  is  apracflice  which 
if  poffible  ought  to  be  avoided;  for  injec- 
tions, even  of  the  mildefl  nature,  muft  in 
this  fituation  be  always  attended  with 
much  rilk;  but  when  it  fo  happens,  that 
a  coniiderable  quantity  of  blood  is  collec- 
ted in  a  coagulated  flate,  and  that  it  can- 
not be  evacuated  even  by  enlarging  the 
opening  in  the  pleura  to  the  extent  of  an 
inch  or  fo,  and  as  much  hazard  would  be 
incurred  by  allowing  it  to  remain,  even 
a  doubtful  remedy  in  fuch  circumftances 
becomes  eligible.-— In  this  fituation,  tepid 
water  being  frequently  though  cautiouily 
injeded^  and  efpecially  if  fmall  quanti- 
ties of  it  are  allowed  to  remain  in  the  cheft 
for  fome  time  together,  which  may  be 
done  by  the  injedion  being  thrown  in 
while  the  orifice  is  fomewhat  elevated,  the 
Coagulated  blood  may  in  this  manner  be 
graidually  fo  much  foftened  and  difTolved 
as  to  be  at  lafl  evacuated.  Bat  wdien  a 
praditioner  has  it  in  his  power  to  make 'a. 
B  b  3  choire^ 
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tlioice,  it  will  be  rnuch  for  the  interefl:  of 
his  patient,  that  he  prevents  the  neceffity 
of  employing  fuch  a  remedy,  which  he 
may  commonly  do  by  making  an  inci- 
iion  in  the  manner  we  have  directed  in  that 
part  of  the  thorax  where  the  blood  ap- 
pears to  be  colledled.— -By  fome  pradli- 
tioners,  particularly  by  Mr  Sharpe,  we  are 
advifed,  in  cafes  of  blood  cplleiSled  in  the 
thorax,  rather  to  truft  to  its  being  abforb- 
ed  or  coughed  up  from  the  lungs,  than  to 
endeavour  to  draw  it  ofFby  this  operation*. 
'—Where  blood  is  either  extravafated  in  the 
fubftance  of  the  lungs,  and  is  freely  fpit  up, 
or  when  it  is  even  colledledin  anyofthecavi-* 
ties  of  the  cheft,  if  it  is  in  fuch  a  fmall  quan- 
tity as  to  produce  no  material  impediment 
to  the  atftion  of  the  lungs  or  of  the  heart,  it 
may  poflibly  be  right  to  make  no  attempt 
Jfor  difcharging  it,  as  in  courfe  of  time,  by 
blood-lettingsbeing  frequently  repeated  ac- 
cording totheftrerigth  of  thepatient,  by  the 
feffeds  of  a  low  cooling  diet,  and  other  dre- 

medies 
•  *Treatife  of  the  pperatlons  of  Surgery,    chap. 
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medies  ufual  in  fuch  cafes.,  it  may  perhaps 
be  abforbed;  and  in  the  mean  time,  while 
the  quantity  extravafated  is  inconfiderable, 
no  material  inconvenience  can  arife  from 
it.  But  what  we  wifh  to  inculcate  is,  that 
when  blood  is  colle(5\ed  in  fuch  a  quantity 
in  either  of  the  cavities  of  the  thorax,  as  to 
difturb  the  fundlions  of  the  organs  con- 
tained in  it,  it  ought  by  all  means  to  be 
immediately  drawn  off  by  a  perforation. 
It  is  faid  by  Mr  Sharpe,  that,  by  allowing 
the  blood  to  coagulate  in  the  cheft,  the 
orifice  from  whence  it  is  poured  will  be 
more  readily  llopt,  than  if  it  be  quickly 
evacuated.  But  in  anfwer  to  this,  we  muft 
remark,  that  if  the  wounded  veflel  is  not 
€>f  a  confiderable  fize,  little  or  no  addition- 
al rilk  will  be  incurred  by  drawing  ofFthe 
blood  as  it  is  poured  out,  as  in  this  cafe 
the  hemorrhagy  will  probably  flop  on  the 
patient's  becoming  faint:  and  on  the  con- 
trary, if  the  divided  vellel  is  large,  the  re- 
medy propofedbyMr  Sharpewiilbe  found 
very  infufEcient  for  the  purpofej  for  a 
woi^nd  in  any  of  the  large  vefTels  of  the 
B  b  4  breaftp 
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bread,  will  probably  prove  fatal,  whether 
the  operation  of  the  paracentefis  be  per- 
formed or  not. 

In  performing  this  operation  for  blood 
colledled  in  the  thorax,  the  directions  we 
have  given  for  evacuating  ferurn,  will  in 
general  prove  applicable.  Only,  when  the 
colledlion  has  been  the  confequence  of  a 
rupture  of  a  blood-vefTel,  induced  either 
by  a  fra(flured  bone,  or  by  fome  extraneous 
body  being  prelTed  into  it,  the  incifion 
ought  to  be  made  as  contiguous  as  poffible 
to  the  part  afFeded,  fo  that  the  opening  may 
ferve  not  only  for  evacuating  the  blood, 
but  for  extradling  fuch  portions  of  bone  as 
are  found  to  be  detached,  or  fuch  foreign 
bodies  as  may  be  met  with.— And  again, 
when  a  wound  with  a  fharp- pointed  in-? 
ftrument  is  the  caufe  of  the  collecflion,  in- 
ftead  of  making  a  perforation  in  any  other 
part  of  the  cheft,  it  will  commonly  anfwer 
the  purpofe  better,  merely  to  enlarge  the 
wound;  atleaft,  this  will  always  be  prefer- 
able, when  the  wound  is  fituated  in  the  in- 
ferior part  of  the  thorax;    but  when  it  is 
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found  to  be  fo  high  in  the  cheft,  as  to  be 
unfit  for  evacuating  the  blood  contained 
in  it,  the  operation  muft  then  be  perform- 
ed between  the  feventh  and  eighth  ribs,  as 
we  have  already  pointed  out. 


SECTION    IV. 

Of  an  Empyema,  or  a  CoIkSfion  of  Pus  In  the  Thorax. 

^COLLECTIONS  of  pus  in  the  thorax  are 
more  frequently  met  with  than  of 
other  fluids,  and  the  fymptoms  produced 
by  them  are  nearly  fuch  as  occur  from  fi- 
milar  quantities  of  any  other  fluid  j  at  lead, 
the  marks  of  oppreflion  on  the  heart  and 
lungs  which  occur  from  them,  are  very  fi« 
milar  to  thofe  which  arife  from  collecflions 
of  ferum :  but  where  pus  is  colleded,  we 
have  fymptoms  of  a  diflferent  kind,  that 
dire(5l  us  in  forming  an  opinion,  not  only 
gf  the  nature  qf  the  diforder,  but  of  its 
particular  feat. 

It 
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It  has  been  afTerted,  that  pus  has  in  fome 
inftances  been  depofited  in  particular  parts, 
without  any  previous  inflammation.  But 
this  is  acknowledged  to  be  fo  rare  an  oc- 
currence, that  we  may  venture  to  lay  it 
down  as  a  fixed  principle,  that  inflamma- 
tion is  to  be  confidered  as  a  neceflary  fore- 
runner of  purulency ;  fo  that  an  empyema, 
we  conclude,  will  never  be  met  with,  but 
as  a  confequence  of  api  inflamed  flate  of 
the  part  affeded.  When,  therefore,  fuch 
fymptoms  occur,  as  indicate  a  colledlion 
of  fome  fluid  in  the  thorax,  if  they  have 
not  been  preceded  by  an  inflammatory 
afFedion  of  the  part,  we  may  conclude 
that  they  are  not  induced  by  purulent 
inatter.  But  when  a  patient  who  has  for 
fome  time  complained  of  a  fixed  pain  in 
fome  part  of  his  cheft,  attended  with  heat, 
a  quick  pulfe,  and  other  fymptoms  of  in- 
flammation, is  at  lafl  feized  with  an  op- 
prefTed  refpiration  ;  an  inclination  to  fit  in 
an  eredl  poflure  ;  with  a  total  inability  of 
lying  on  the  found  fide ;  a  conflant  tick- 
ling cough  5  with  frequent  rigors'  or  Ihi- 

verings  • 
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verings ;  and  efpecially  if  thefe  fymptoms 
are  accompanied  either  with  an  enlarge- 
ment of  the  whole  afFeded  fide,  or  with  a 
foft  cedematous  fulnefs  of  the  part  in 
which  the  pain  was  at  firfl  feated;  we 
^ay  conclude  with  much  certainty,  that 
a  large  colleclion  of  matter  is  formed* 

Inflammation  of  fome  portion  of  the 
lungs,  or  of  their  Coverings,  may  be  in- 
duced by  various  caufes.  In  fome  inftan- 
ces,  fanilies  appear  to  have  an  hereditary 
tendency  to  tubercles  in  the  lungs,  which 
every  flight  attack  of  cold  is  apt  to  afFecl 
with  inflammation.  A  natural  contraded 
(late  of  the  thorax  feems  likewife  to  pre»» 
difpofe  thefe  parts  to  inflammatory  affec- 
tion ;  and  inflammation  may  be  produced 
here,  in  the  fame  manner  as  in  other  parts 
of  the  body,  by  every  variety  of  external 
violence. 

But  by  whatever  means  the  contents  of 
the  chefl  may  have  been  brought  into  an 
inflamed  ftate,  when  this  terminates  in  fup- 
puration,  if  the  matter,  inftead  of  being 
freely  difcharged  by  the  mouth,  as  is  fre- 
quently 
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quently  the  cafe,  is  found  to  produce  all  the 
fymptoms  we  have  already  had  occafion  to 
enumerate  of  an  opprefTed  refpiration,  the 
only  remedy  upon  which  we  ought  to 
place  any  dependence,  is  a  perforation. 

Many  pradlitioners  have  coniidered  this 
operation  as  more  hazardous  than  it  really 
is;  and  it  has  been  faid,  that  it  ought 
never  to  be  attempted  but  when  the  feat 
of  the  abfcefs  is  clearly  pointed  out  by-  an 
external  fwelling  between  two  of  the  ribs. 
When  the  lungs  become  inflamed  in  a  part 
which  adheres  to  the  pleura,  abfceffes  of 
this  nature  are  not  unfrequently  formed  5 
and  they  are  accordingly  very  commonly 
laid  open.  But  although  the  operation  of 
which  we  are  now  fpeaking  is  of  fome 
importance,  and  fhould  never  be  employed 
but  when  indicated  by  neceflity ;  yet  we 
do  not  think  it  can  ever  be  attended  with  fo 
much  rilk  as  to  render  the  formation  of  an 
external  abfcefs  the  only  caufe  for  perform- 
ing it.  When  there  is  reafon  to  concludej 
that  previous  inflammation  in  fome  part  of 
the  breafl;,  with  evident  marks  of  this  ha^ 

ving 
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ving  terminated  in  fuppuration,  is  the 
caufe  of  an  opprefled  breathing,  and  when 
this  is  not  quickly  relieved  by  a  free  ex- 
pedoration  of  matter,  the  operation  of  the 
paracentefis  fhould  be  performed  imme- 
diately on  that  fpot  where  the  colledlion  is 
fuppofed  to  be  feated,  whether  there  are  any 
external  marks  of  an  abfcefs  or  not.  It  may 
frequently  happen,  that  no  matter  will  be 
difcharged  on  the  perforation  being  made 
into  the  chefl;  as  we  know  from  expe- 
rience, that  in  cafes  of  this  nature  the  ab- 
fcefles  are  often  feated  in  the  fubftance  of 
the  lungs,  and  not  in  any  of  the  cavities 
of  the  cheft.  But,  even  in  fuch  inflances, 
an  opening  of  this  kind  may  be  fometimes 
of  ufe ;  as  the  lungs,  by  lofing  their  ufual 
fupport  at  a  particular  point,  will  more 
readily  yield  than  they  otherwife  would  do 
to  the  matter  colledled  in  them;  and  in  the 
event  of  the  matter  being  already  poured 
into  the  cavity  of  the  cheft,  the  remedy 
we  are  now  recommending  is  the  only  re- 
fource  from  which  any  real  advantage  is 
to  be  expe<5led.  We  are  therefore  clearly  of 
3  opinion, 
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opinion,  that,  in  every  cafe  of  this  naturCj, 
the  paracentefis  of  the  thorax  fhould  be 
univerfally  employed. 

The  directions  we  have  given  in  the  two 
preceding  feclions  for  effe(fling  this  ope- 
ration, will  apply  with  equal  propriety  in 
colledions  of  pus :  Only,  it  muft  here  be 
remarked,  that  in  afFeifiions  of  this  nature, 
whenever  the  feat  of  an  abfcefs  is  pointed 
out,  either  by  a  long  continuance  of  pain  ifi 
any  one  point,  or  by  matter  being  diftin- 
guifhed  between  two  of  the  ribs,  that  this 
is  by  much  the  beft  diredion  for  the  place 
of  the  incifion.  But  when  no  filch  mark 
is  to  be  met  with,  the  place  we  have  ad* 
vifed  for  the  operation  when  water  or  blood 
is  to  be  evacuated,  will  anfwer  equally  well 
for  the  difcharge  of  matter. 

It  is  likewife  necefTary  to  obferve,  that| 
in  purulent  colleClions  in  the  chefl:  pro- 
ceeding from  external  injuries,  particularly 
from  penetrating  wounds,  no  operation 
can  be  necefTary  if  the  wound  producing 
the  abfcefs  is  fo  fituated  as  to  evacuate  the 
matter  completely ;  but  when  the  wound 
2  is 
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is  found  to  be  too  high  in  the  thorax  for 
anfwering  this  purpofe,  a  perforation  in  a 
more  depending  fituation  is  thus  rendered 
proper.  And,  again,  when  the  matter  is 
feated  fo  immediately  below  the  fternuni 
that  it  cannot  be  evacuated  by  an  opening 
between  two  of  the  ribs,  a  piece  of  that 
bone  mud  be  removed  by  the  trepan,  as 
we  have  already  directed  when  fpeaking  of 
colledions  of  ferum. 

In  purulent  colledlions  in  the  thorax^ 
the  matter  is  commonly  firft  formed  in  the 
fubftance  of  the  lungs,  and  is  afterwards 
difcharged  into  one  or  other  of  the  cavities 
of  the  cheft.  But  in  many  inftances,  large 
quantities  of  pus  are  found  between  the 
pleura  and  furface  of  the  lungs,  without 
any  apparent  afFedion  of  that  organ  ;  and 
proceed  evidently  from  an  inflamed  date 
of  the  pleura  lining  the  ribs,  or  of  the 
invefting  membrane  of  the  lungs.  Thefe 
colledlions,  however,  feldom  continue  long 
without  producing  ulceration ;  and  when 
^ilceration  has  taken  place,  the  difcharge 
of  matter  which  follov/s  upon  the  para- 
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centefis  being  performed,  generally  conti- 
nues for  a  great  length  of  time. 

Different  caufes  concur  to  render  the 
Cure  of  abfcelTes  in  the  bread  more  tedious 
than  in  other  parts  :  The  conftant  motion 
of  the  lungs ;  our  not  daring  to  induce 
that  degree  of  inflammation  which  we 
know  to  be  necefTary  for  the  reunion  of 
parts  divided  by  the  formation  of  matter ; 
and  our  being  precluded  from  receiving 
any  benefit  from  comprefTion,  which  the 
intervention  of  the  ribs  renders  impradi- 
cable.  Although,  in  a  few  inftances,  the 
quantity  of  matter  gradually  diminifhes, 
and  the  external  opening  contracts  and 
heals  ;  yet,  from  the  circumftance  we  have 
now  mentioned,  in  a  great  proportion  of 
thofe  who  have  undergone  the  operation 
for  the  empyema,  or  who  have  had  large 
coUecflions  of  matter  in  the  breaft  in  con- 
fequence  of  accidental  wounds,  a  difcharge 
of  matter  continues  for  a  confiderable  time, 
mod  frequently  for  life.  The  fore,  indeed, 
will  often  heal  up  if  it  be  not  artificially 
kept  open  J  but  the  matter  almoft  conftantly 

burfts 
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burfts  out  again,  or  anocher  operation  be- 
comes hecefiniry  to  difcharge  ic,  when  it  col- 
le(5ls  again  in  fuch  quantities  as  to  produce 
a  renewal  of  tbe  fymptoms  of  oppreilioa 
on  the  lungs  and  heart. 

We  (liall  have  an  opportunity  of  confider- 
ing  this  fubjecfl  more  fully  when  we  treat  of 
wounds  of  thefe  parts,     in  the  mejin  time^ 
however,  Ithinkit  nccelTary  to  obferve,  thac 
although  in  the  treatment  of  wounds,  the 
general  ufe  of  tents,  whether  fblid  or  hol- 
low, has  been  condemned  with  much  pro- 
priety;   yet  we    are    evidently   milled  by 
fafhion,  when  we  lay  them  entirely  afide  ia 
wounds  penetrating  the  cavity  of  the  breaft. 
1  know  that  it  is  the  opinion  of  many  prac- 
titioners of  eminence,  that  tents  of  every 
kind  fliould  be   entirely  exploded  j   but  I 
alfo  know,  that  patients,  who  might  others 
wife   have  been  faved,    have   frequently 
fuffered  by  this  rule  being  too  generally 
adopted.     Thus,   in  the  cafe  now  under 
confideration,  as  long  as  the  matter  of  aii 
abfcefs  in  the  thorax  continues  to  find  aa 
eafy  vent,  and  to  be  difcharged  freely  ei- 

Vol.  IL    '  G  c  ther 
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ther  by  the  wound  which  firft  produced  ic, 
when  this  is  fufficient  for  the  purpofe,  or 
by  a  perforation  made  for  drawing  it  ofF, 
when  this  is  found  to  be  necelTary^  there 
is  no  caufe  whatever  for  employing  tents; 
and  in  fuch  circumftances,  indeed,  it  would 
be  highly  improper  to  ufe  them.  But 
when  the  opening  into  the  thorax  heals 
too  quickly;  when^  in  confequence  of  this, 
the  matter  of  the  abfcefs  does  not  find  a 
free  ventj  and  fymptoms  of  oppreflion  in 
the  bread  fupervene;  in  fuch  circumftan- 
ces, the  propriety  of  preferving  a  paflage 
for  the  matter  muft  be  felf-evident.  Re- 
peated experience  has  convinced  me^  that 
this  may  be  done  with  mucheafe,  by  intro- 
ducing a  piece  of  common  bougie  into  the 
opening,  or  a  fhort  tubeoffilver,  and  allow- 
ing it  to  remain  for  a  few  hours,  as  ofcea 
as  a  tendency  in  the  parts  to  heal  feems  to 
make  it  neceflary.  By  a  negleifl  of  this 
means,  and  by  allowing  fuch  fores  to  heal, 
which  is  now  the  moft  frequent  pradlice, 
much  mifchief  has  often  been  done;  and, 
on  the  contrary,  1  know  different  inftances 

of 
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of  people  enjoying  very  goood  health  by  a 
proper  attention  to  this  circumftance;  who 
conftantly  experience  much  inconvenience 
from  allowing  the  openings  into  the  cheft 
to  become  much  contra(5led ;  and  in  whom, 
therefore,  the  complete  healing  of  them 
would  in  all  probability  be  attended  with 
fatal  efFedls.  Some  inconvenience,  no  doubt, 
will  arife  from  a  conftant  difcharge  of  mat- 
ter; but  not  greater  than  what  is  daily  ex- 
perienced from  a  common  ifTue,  which  the 
opening  we  are  now  fpeaking  of  nearly  re- 
fembles :  And  at  any  rate,  when  a  patient 
knows  that  his  fafety  depends  upon  fuch 
a  difcharge,  he  will  very  readily  fubmic 
to  it. 

We  fliall  now  proceed  to  the  lafh  fe<flion 
upon  this  fubje(5l,  the  confideration  of  air 
colle(5led  in  one  or  in  both  the  cavities  of 
the  cheft. 


Cc2  SEC- 


39^  Of  the  Paracentefts      Ch.  XXII« 

SECTION    V. 

Of  Air  extravafated  in  the  Thorax* 


A  i  i^  colledled  in  either  of  the  large  ca=- 
vities  of  the  cheft,  produces  the  fame 
fymptoms  of  oppreflion  on  the  lungs  and 
heart,  as  thofe  which  occur  from  the  pre- 
fence  of  water,  blood,  or  matter  ;  it  there- 
fore becomes  equally  an  objedl  of  ehirur- 
gical  management. 

Cblledlions  of  air  may  be  produced  in 
the  thorax  by  different  caufes. 

I .  We  know  that  the  procefs  of  putre* 
fadlion  tends  to  extricate  air  from  every 
body  in  which  it  takes  place;  fo  that  air 
may  be  collecfted  in  the  thorax,  from  any 
part  of  the  organs  contained  in  if  being 
feized  with  mortification.     This  fpeeies  of 
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the  dlforder,  however,  will  feldom  fall  un* 
der  the  care  of  the  furgeon :  for  the  afFecflion 
by  which  it  is  produced,  will  not  in  gene- 
ral yield  to  any  remedies  that  may  be  em- 
ployed for  removing  it;  and  unlefs  themor*^ 
tification  be  removed,  no  advantage  can  be 
cxpe6led  from  any  operation. 

2.  Air  may  pafs  into  one  or  both  of  the 
cavities  of  the  cheft,  from  a  rupture  pro- 
duced in  the  inverting  membrane  of  the 
lungs  by  any  violent  exertion  in  coughing, 
laughing,  crying,  8cc. 

3.  The  erofion  of  the  furface  of  the 
lungs  by  ulceration,  or  by  purulent  matter 
in  contadl  with  them  becoming  acrid,  may 
open  a  pafTage  for  air  into  one  or  other  of 
thefe  cavities. 

4.  Wounds  penetrating  the  fubftance  of 
the  lungs  have  fometimes  produced  collec- 
tions of  air  in  the  chefl.  But  in  fuch  in- 
flances,  the  wound  muft  be  infiicfted  with  a 
fmall- pointed  inftrument  pufhed  in  an  ob-- 
lique  direcflion.  No  inftrument  carried 
forward  in  a  diredline  into  the  lungs,  will 
produce  coUedions  of  air,  as  all  the  air 

C  c  ':  which 
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which  efcapes  from  the  lungs  will  pafs 
out  at  the  wound:  But  in  the  cafe  of  an 
oblique  wound,  the  air  may  readily  be 
prevented  from  efcaping  by  it,  as  the  parts 
will  naturally  fall  together ;  and  in  this 
event  they  will  operate  in  the  fame  manner 
as  a  valve,  and  fo  the  air  muft  neceffarily  be 
Colledled  in  one  or  other  of  the  cavities. 

5.  The  point  of  a  fracflured  rib  wound- 
ing the  lungs,  has  frequently  been  pro- 
<}u6live  of  the  fame  effed ;  and  a  fradure 
of  any  of  the  vertebra,  n^ay  operate  in  the 
fame  manner. 

Thefe  feveral  caufes  may  occafionally  inr 
duce  colledlions  of  air  in  the  cavities  of 
the  cheft ;  but  this  complaint  enfues  more 
frequently  from  fradlures  of  the  ribs  than 
from  any  of  the  others. 

The  fymptoms  produced  by  air  efFufed 
in  the  thorax,  differ  only  in  this  refpedt^ 
from  thofe  which  occur  from  ferum  and  pu- 
rulent matter,  that  they  come  more  quickly 
to  a  very  alarming  height,  there  being  in- 
flances  of  death  having  been  induced  in  the 
*fpace  of  a  few  hours  after  the  fracture  of  a  rib^ 

merely 
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merely  by  air  colleding  in  fuch  quantities 
between  the  pleura  and  lungs  as  totally  to 
obftrud  refpiration ;  and  in  many  inftan- 
ces,  perhaps  in  the  greateft  proporcion  of 
all  that  occur,  along  with  this  colledion 
of  air  in  the  cheft,  the  cellular  fubftance 
of  the  bread  becomes  inflated;  and  if 
means  are  not  foon  employed  to  prevent 
it,  ^the  air  inflnuates  itfelf  through  every 
part  of  the  body. 

It  is  truly  aftoniflilng  to  obferve,  how 
quickly  this  accident  of  a  fracflured  rib,  by 
wounding  the  furfaceof  the  lungs,  will  in 
fome  inflances  induce  the  rrioft  alarming 
fymptoms. — The  patient  at  firfl  complains 
of  a  tlghtnefs  in  the  breaft,  attended  with 
oppreflion  in  breathing,  along  with  pain 
in  the  parts  chiefly  afFetfied. — In  a  gradual 
manner,  this  difficult  refpiration  becomes 

more  dillreffing: The  patient  cannon 

breath  in  a  recumbent  pofture,  and  is  al- 
ways eafiefl  when  ere(5l  and  leaning  fome- 
what  forward: — -The  face  becomes  flufiied 
and  much  fwelled : — The  pulfe  is  common- 
ly feeble,  and  at  laft  becomes  irregular  :—= 
CP4  The 
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The  extremities  become  cold ;  andif  relief  is 
p:ot  quick  obtained,  the  patient  is  fure  to 
be  carriedofFwith  every  mark  of  fufFocation, 
The  ertiphyfematous  fwelling  of  the  cheft 
and  other  parts,  which  fometimes  occurs 
here,  is  eafily  diflinguiflied  from  watery 
efFulions,  by  the  crackUng  produced  on 
prefTure ;  the  fenfation  it  communicates 
Ijeing  nearly  fuch  as  is  received  from 
prefTure  upon  a  dry  bladder  when  nearly 
filled  wich  air.  For  the  removal  of  this 
fymptom,  fcariflcations  have  been  employ- 
ed. By  making  fevpral  incifjons,  each  about 
half  an  inch  in  length,  along  the  courfe  of 
the  fwelling,  a  good  deal  of  air  may  be 
evacuated,  efpeci^lly  if  the  air  contained  in 
the  fwelling  be  frequently  prefTed  towards 
thefe  openings.  A  coniiderable  quantity, 
too,  of  the  air  collected  in  the  thorax,  will 
be  drawn  off  by  the  fame  means:  for,  as 
foon  as  any  part  of  it  paffes  off  from  the 
cellular  membrane,  its  place  will  be  im- 
mediately fupplied  from  the  cheft;  and  if 
the  quantity  which  efcapes  by  the  wound 
la  the  lungs,  is  not  greater  than  what  is 

dif-^ 
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difcharged  by  the  (carifications,  the  whole 
in  this  manner  may  foon  be  removed. 
But  it  frequently  happens,  that  the  air 
forced  out  from  the  kmgs,  is  much  more 
than  can  pafs  off  by  any  number  of  fcari- 
fications  that  can  be  made ;  and  in  this 
cafe,  any  rehef  obtained  for  the  mod  ma- 
terial fymptom,  viz.  the  opprefTed  reipi-^ 
ration,  is  very  inconfiderable. 

Till  of  late,  patients  in  this  fituatloft 
were  almoft  condantly  left  to  die  by  fufFo- 
cation ;  for  when  fcarifications  failed  in 
evacuating  the  air,  an4  even  this  remedy 
has  not  been  long  in  ufe,  praditioners  were 
not  acquainted  with  any  other  means  of 
l-elief. — -But  we  now  know,  that  in  all  fuch 
cafes,  where  the  oppreffion  of  the  lungs  is 
great,  and  where  the  fymptoms  are  evt* 
dently  induced  by  air  collected  in  the 
cheft,  that  the  fame  remedy  fhould  be  em- 
ployed for  removing  it,  as  is  found  to  fuc- 
ceed  in  colledions  of  any  other  fluid,  viz. 
the  operation  of  the  paracentefis ;  and  it 
has  accordingly  of  late  years  been  perform- 
ed in  different  inflances,  and  always  with 

corn- 
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complete  fuccefs ;  the  tenfion  in  the  breafl, 
diiSiculty  of  breathing,  and  every  other 
fymptom,  being  immediately  relieved  on  a 
perforation  being  made  thro*  the  pleura  *, 

With  a  view  to  prevent  the  inconveni^ 
cnces  which  refult  from  the  external  air 
finding  a  free  accefs  to  the  cavity  of  the 
cheft,  it  has  been  propofed  to  make  the 
opening  with  a  trocar  inftead  of  a  fcalpel ; 
and  by  entering  the  inftrument  in  an  ob- 
lique direction,  this  purpofe  would  no 
doubt  be  very  effedlually  aiifwered. 

When  the  cheft  is  completely  filled  with 
air,  and  if  any  certainty  could  be  obtained 
of  no  adhefions  taking  place  between  the 
lungs  and  pleura,  the  operation  might  bq 
performed  with  perfedl  fafety,  and  with 
more  eafe  by  the  trocar  than  with  any  other 
inftrument.  But  as  we  can  never  know 
with  precifion  whether  the  lungs  adhere 
or  not,  we  are^  for  thefe  and  other  reafons 
mentioned  in  a  preceding  part  of  this  chap- 
ter, induced  to  think  that  the  operation  may 

be 

*  This  operation  for  the  evacuation  of  air  from  the 
cheft,  was  firft  propofed  by  Dr  Monro,  about  the 
year  1760,  in  his  lectures  in  this  Univerfity. 
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be  done  with  more  fafety  by  the  fcalpeL 
And  if  the  diredions  we  have  given  are  at- 
tended to,  of  retradling  the  fl^in  as  much  as 
poflible  from  the  part  to  be  perforated;  of 
introducing  a  canula  immediately  into  the 
opening  of  the  pleura,  as  foon  as  air  begins 
to  be  evacuated ;  and  of  drawing  the  re- 
tradled  fkin  over  this  perforation  into  the 
cheft,  as  foon  as  it  is  thought  advifable  to 
withdraw  the  canula;  the  operation  may  be 
done  with  more  certainty  of  avoiding  all 
manner  of  injury  to  the  lungs,  in  the  event 
of  their  adhering  to  the  pleura,  and  pro- 
bably with  equal  fuccefs  in  every  refpedl, 
as  when  the  trocar  is  employed. 

The  pradlice,  therefore,  which  in  every 
cafe  of  this  nature  we  would  incline  to 
follow,  is,  in  the  firft  place,  to  make  feveral 
incifions  along  the  courfe  of  the  fwelling, 
each  of  a  half  inch  in  length,  and  of  fuch 
a  depth  as  to  pafs  entirely  through  the 
fkin  intQ  the  cellular  membrane :  and  if 
thefe  do  not  afford  relief,  which,  however, 
they  will  frequently  do,  to  proceed  im- 
mediately to  perforate  the  cavity  of  the 

'  ^heH:, 


404  OftheParacentefis,B>LC,  Ch.XXII. 

cheft,  in  the  manner  we  have  directed,  and 
as  near  as  poffible  to  the  part  where  the 
injury  was  received,  when  the  diforder  has 
been  induced  by  an  external  accident,  and 
if  this  be  not  near  to  the  back-bone ;  in 
which  cafe,  the  perforation  ought  to  be  in 
the  fame  part  which  we  have  dire6led  in 
colle6lions  of  water,  of  blood,  and  of  mat- 
ter. And  when  a  violent  exertion  in  cough- 
ing, crying,  or  laughing,  has  produced  it, 
the  particular  feat  of  the  complaint  will  in 
general  be  pointed  out  by  fome  degree  of 
pain  in  the  part  where  the  rupture  of  the 
external  coverings  of  the  lungs  have  oc^ 
curred. 


GH  AP. 
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CHAP    XXIII 

Of  Bronchotomy, 


'HEN  refpiration  becomes  fo  much 
obflruded  as  to  endanger  the  exi« 
ftence  of  the  patient,  and  when  this  is 
found  to  proceed  from  fome  local  afFedion 
of  the  fuperior  part  of  the  wind- pipe,  an 
operation  commonly  termed  Bronchotomy 
is  employed  for  relief. — But  as  this  con- 
lifts  in  an  opening  made  into  the  trachea, 
and  not  into  the  bronchias,  it  ought  more 
properly  to  be  named  Tracheotomy. 

This  operation  has  in  general  been  fup- 
pofed  to  be  of  a  more  formidable  nature 
than  it  really  is  3    and  this  has  prevented 

if 
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it  from  being  fo  frequently  employed  as  it 
ought  to  be.— By  many  praditioners,  it  is 
faid  to  be  feldom  if  ever  neceffary ;  and 
even  fome  authors  of  eminence  have  af- 
ferted, "  that  it  is  ufeful  only  in^^that  fpecies 
of  angina,  where  the  throat  is  exceedingly 
enlarged  by  the  fwelling  of  the  thyroid 
gland  and  parts  adjacent:"  thefe  are  the 
words  of  Mr  Sharpe  in  his  treatife  on  this 
fubjedl*. — But  it  is  evident,  that  in  this 
inftance  Mr  Sharpe  has  wrote  without 
confidering  the  fubjedl  fufficiently:  for, 
although  a  fwelling  of  the  thyroid  gland 
may  become  fo  confiderable  as  to  com- 
prefs  the  trachea  entirely,  and  may  thus 
render  bronchotomy  neceffary,  yet  this  is 
furely  a  very  rare  occurrence ;  few  prac- 
titioners can  probably  have  met  with  it; 
and  there  are  not  many,  I  prefume,  who 
have  not  had  occafion  to  perform  the  ope- 
ration on  other  accounts. — The  danger 
which  was  formerly  fuppofed  to  attend  it, 
is  not  now  fo  much  dreaded,  and  accord- 
ingly it  is  more  frequently  employed; 
3  but 

*  Operations  on  Surgery,  chap.  nxiCu 
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but  ftill  there  is  much  reafon  to  think,  that 
it  fhould  be  oftener  pradifed  than  it  has 
hitherto  been. 

The  caufes  which  may  induce  a  necef- 
fity  for  performing  this  operation  are : 

I.  Any  fpafmodic  affedlion  of  the  mufcles 
of  the  larynx,  when  it  arrives  at  fuch  a 
height  as  to  endanger  fufFocation :  In  fome 
fpecies  of  catarrh,  the  mucus  of  thefe  parts 
becomes  fo  very  acrid,  as  to  irritate  the 
glottis  in  a  mofl  fenfible  and  difagreeable 
manner.     Even  from  this  kind  of  irrita- 
tion, it  is  evident  by  the  fenfe  of  fufFocation 
which  fometimes  occurs,  that  a  conlider- 
able  degree  of  contradion  is  produced  in 
the  glottis :  but  this  takes  place  in  a  much 
more  alarming  degree,  from  a  piece  of  hard 
fubflance  of  any  kind  flipping  below  the 
epiglottis  into  the  larynx;  infomuch,  that 
inftances  of  fuffocation  have  occurred  from 
this  caufe  alone      Among  others  of  this 
kind  which  might  be  recited,  a  remarkable 
hiflory  is  recorded  by  Bonetus,  of  a  child 
dying  from  a  piece  of  bone  having  pafTed 
into  the  trachea  arteria ;  and  it  has  often 

hap- 


4oS  OfBfonchotomy.    Chap.XXlIL 

happenedj  that  children,  and  even  older 
people,  have  been  fufFocated  by  pieces  of 
nut-fhells,  crufts  of  bread,  &c.  pafling  inr 
to  the  trachea. 

It  has  been  alleged,  that  no  alarming 
degree  of  contraiflion  in  the  glottis  caii 
ever  probably  occur;  and  it  has  even  been 
faid,  that  the  mufcles  with  which  it  is 
furniihed,  are  not  adequate  to  this  effecft. 
This  opinion,  however,  originates  entirely  • 
from  the  very  relaxed  ftate  in  which  thefe 
mufcles  are  always  found  after  death  i 
which  is  not  by  any  means  a  fair  method 
of  judging;  for  we  know  well,  that  all  the 
mufcles  in  the  body  are  found  in  a  relaxed 
ftate  after  death,  however  feverely  they 
may  previoufly  have  been  contracled, 

2.  A  piece  of  bone,  flefh,  or  any  other 
£rm  fubftancCi  being  lodged  in  the  pha- 
rynx or  in  the  upper  part  of  the  (xfopha- 
gus,  and  being  too  large  to  pafs  down  to 
the  ftomach,  may  by  its  bulk  prefs  fo 
much  upon  the  pollerior  and  membranous 
part  of  the  trachea,  as  to  produce  a  total 
obftrudion  to  the  pafTage  of  air  into  the 

lungSo 
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lungs.— DifFerent  inftances  have  occurred 
in  this  place,  of  fufFocation  being  induced 
by  a  piece  of  flefh  lodging  in  the  fuperior 
jpart  of  the  pharynx:  for  in  fuch  inftan- 
ces, it  commonly  happens  that  patients 
are  irrecoverably  dead  before  any  ailift- 
ance  can  be  procured. — 1  have  myfelf  met 
^ith  two  inftances  of  this,  in  both  of 
which  the  utmoft  certainty  was  obtained 
of  refpiration  having  been  obftrucled  for 
a  few  minutes  only;  and  yet  neither  of  the 
people  recovered,  although  all  the  means 
ufually  employed  in  fuch  cafes  were  im- 
mediately put  in  pradlice. — But  in  both, 
there  is  every  reafon  to  think  broncho- 
tomy  would  have  proved  efFedlual,  had  it 
been  pofFible  to  procure  afliftance  more 
fpeedily. 

The  event  of  thefe  two  cafes,  as  well  as 
of  fome  others  of  drowned  people,  in  which 
refpiration  had  been  obftruded  for  a  very 
fhort  period  only,  and  in  which  every 
method  now  known  was  put  in  pradlice 
for  their  recovery,  makes  me  conclude,  that 
few,  if  any,  have  ever  recovered  in  whom 

Vol.  II.  D  d  refpi- 
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refpi ration  has  been  totally  obftrucfled  for 
more  than  a  few  minutes. 

After  all  the  attention  that  I  have  been 
able  to  give  to  cafes  of  this  nature,  I  would 
fay,  that  a  complete  interruption  to  breath- 
ing, for  the  fpace  of  five  minutes  only, 
muft,  in  aimofi:  every  inftance,  prove  fatal. 
We  have  heard  indeed  of  many  inftances 
of  drowned  people  being  recovered  after 
being  half  an  hour,  nay  even  hours,  un- 
der water:  but  thefe  accounts  of  the  time 
which  bodies  have  remained  immerfed  are 
feldom  very  accurately  obtained,  from  the 
general  inclination  in  byftanders  to  exag- 
gerate, as  well  as  from  other  caufes;  fo 
that  little  or  no  credit  is  in  general  due  to 
them. 

3.  Polypous  excrefcences in  thenofehave 
been  known  to  fall  fo  far  into  into  the  pha- 
rynx as  to  endanger  fufFocation ;  and  it 
very  commonly  happens  that  tumors  of 
this  kind,  which  originate  either  from  the 
uvula  or  from  the  fuperior  part  of  the  pha- 
rynx, are  attended  vv^ith  this  effedl :  in  all 
of  thefe,  when  extirpation  by  ligature  is  to 

be 
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be  attempted,  if  the  tumors  are  large,  it  is 
with  much  difficulty  that  the  neceflary  ap- 
paratus is  applied.  This,  however,  may 
be  greatly  facilitated  by  a  previous  open- 
ing of  the  trachea,  which  admits  of  an 
eafy  refpiration  while  the  ligature  is  form* 
ing  round  the  bafis  of  the  tumor. 

4,  Tumors  of  a  firm  nature,  particularly 
thofe  of  the  fcirrhous  and  flefhy  kinds, 
even  when  feated  externally,  have  been 
known  to  comprefs  the  trachea  fo  much 
as  to  obftrudl  refpiration  almoft  entirely : 
When  fuch  fwellings  reach  fo  far  down  as 
to  cover  all  the  accefTible  pare  of  the  tra- 
chea, and  which,  in  the  latter  ftages  of  the 
tumor  termed  Bronchocele,  is  too  fre- 
quently the  cafe,  this  operation  is  render- 
ed inadmiffible ;  but  in  all  fuch  afFed-ions 
much  benefit  may  be  derived  from  it  when 
ever  it  is  found  to  be  pracflicable. 

5.  An  inftance  is  mentioned  by  Dodlor 
Richter  of  an  inflammation  of  the  tongue 
arriving  at  fuch  a  height  as  to  obftrudl  the 
paiTage  to  the  fauces  entirely  ;  and  differ-  ^ 
ent  inftances  have  occured   of  mercurial 

D  d  2  fali- 
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falivations,  when  carried  too  far,  inducing 
fach  a  tumefied  (late  of  the  glands  in  the 
mouth  and  throat,  as  to  be  attended  with 
the  fame  effefl.  In  one  cafe  of  this  kind 
which  I  met  with  feveral  years  ago,  and 
in  which  the  glands  of  the  throat  were 
naturally  large,  fuch  a  total  obftrudion 
was  produced  to  the  pafTage  of  the  air,  as 
rendered  bronchotomy  abfolutely  necef- 
fary.  In  this  inftance,  fuch  a  quantity  of 
mercury  had  been  quickly  thrown  in,  that 
the  fwelling  of  thefe  glands  arrived  at  an 
alarming  height  in  the  fpace  of  a  few- 
hours  from  its  commencement;  and  al- 
though all  the  remedies  ufually  employed 
in  fuch  cafes  were  put  in  pradice,  none 
of  them  had  any  effedl :  the  operation  was, 
contrary  to  my  opinion,  delayed  till  the 
patient  was  almoft  completely  fufFocated ; 
but  he  revived  inflantly  on  the  perforation 
being  made. 

6.  Swellings  of  the  amygdalae  and  con- 
tiguous parts  that  do  not  terminate  fpee- 
*  dily  in  fuppuration,  when  they  arrive, at 
any  confiderable  bulk,  are  very  apt  to  in- 
duce 
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duce  an  obflru6led  refplratlon  ;  and  may 
thus  render  bronchotomy  necelTary.  It  is 
not  fuch  tumors,  however,  as  originate 
entirely  from  inflammation  that  mod  fre- 
quently proceed  this  length:  hard  fwell- 
ings  of  the  amygdaise,  v/hen  attacked  with 
inflammation,  are  fometimes  known  to 
produce  a  total  obftrudion  in  the  fauces, 
which  none  of  the  ufual  remedies  will  re- 
move ;  and  which  therefore  points  out  the 
propriety  of  this  operation.  But  in  real 
inflammatory  tumors  of  thefe  parts  ccn- 
ftituting  the  angina  inflammatoria  of  au- 
thors, unlefs  the  glands  have  been  mor- 
bidly enlarged  before  the  commencement 
of  inflammation,  the  fwelling  will  feidom, 
or  perhaps  never,  proceed  to  fach  a  height 
as  to  require  it :  and  when  fwellings  of 
this  kind  arrive  at  a  confiderable  bulk,  it 
will  almoft  conftantly  be  found  to  depend 
on  their  having  gone  into  a  ftate  of  fup- 
puration;  when  relief  may  be  obtained 
by  means  of  a  more  fimple  nature  than 
bronchotomy,  namely,  by  difcharging  the 
xaaatter  contained  in  the  tumor  by  an  in- 
13  d  3  cifion 
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cifion  or  a  pun(5lure.  A  common  fcalpel, 
wrapped  all  up  with  a  piece  of  linen  ex- 
cept at  the  point,  is  generally  inade  ufe  of 
for  fcarifying  or  puncturing  the  amygdala 
and  other  parts  of  the  fauces ;  but  no  pre- 
caution whatever  will  render  this  a  fafe  in- 
{Irumentfor  thefe  purpofes.  In  Plate  XXIV. 
is  reprefented  a  lancet  concealed  in  a  ca- 
nula,  which  every  furgeon  ought  to  be  pof- 
felTed  of,  as  by  means  of  it  any  part  of  the 
throat  may  be  fcarified  with  fafety. 

7.  Among  the  means  employed  for  re- 
ftoring  the  circulation  in  people  who  have 
been  long  under  water,  or  where  refpira- 
tion  has  been  obftruded  in  any  other 
manner,  blowing  air  into  the  lungs,  and 
repeatedly  difcharging  it,  is  perhaps  more 
to  be  depended  on  than  any  other;  for 
the  adion  which  is  thus  given  to  the  lung§ 
is  very  readily  communicated  to  the  heart 
itfelf.  The  ufual  method  of  throwing  air 
into  the  lungs  in  fuch  cafes,  is  merely  by 
blowing  forcibly  into  the  mouth  while  the 
jioflrils  are  compreffed  ;  or  by  means  of  a 
curved  tube  inferted  at  one  of  the  noftrils. 
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ib  as  to  make  its  extremity  terminate  im- 
mediately above  the  glottis. 

But  although  one  or  other  of  thefe  me- 
thods may  on  fome  occafions  anfwer  the 
purpofe  of  filling  the  lungs  with  air,  yet 
I  know  from  experience  that  it  will  not 
commonly  fucceed.  In  two  different  ia- 
ftances  of  people  who  had  been  each  of 
them  a  few  minutes  under  water,  feveral 
attempts  of  this  kind  were  made  for  throw- 
ing air  into  the  cheft,  But,  either  from 
fome  contradlion  of  the  epiglottis,  or  of 
the  fuperior  part  of  the  larynx,  none  of 
them  were  found  to  fucceed  ;  and  as  bron- 
chotomy  was  in  both  cafes  obliged  to  be 
performed  for  efFeding  it,  we  are  therefore 
warranted  in  mentioning  this  as  onecaufe 
which  may  render  it  neceffary. 

When,  from  any  of  the  caufes  we  have 
mentioned,  refpiration  becomes  io  much 
obftru(f\ed  as  to  endanger  the  patient's  ex-- 
iftence,  bronchotomy  ought  to  be  imme- 
diately employed  ;  and  the  method  of  per- 
forming it  is  this. 

Whenever  it  is  found  neceJfTary  to  have 

a  patient  firmly  fecured  during  an  opera- 

3  D  d  4  tion. 
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tion,  he  fliould  always  be  placed  upoa 
a  table ;  and  as  this  19  a  matter  of  much 
importance  in  bronchotomy,  we  prefer  a 
table  to  a.  chair.  The  patient  being  laid 
upon  a  table,  with  his  head  drawn  back 
and  limbs  fecured  by  afliftants,  a  longitu- 
dinal incifion  fhould  be  made  with  a  fcal- 
pel  through  the  fkin  and  cellular  fubftance 
on  the  middle  and  interior  part  of  the 
trachea,  beginning  at  the  inferior  part  of 
the  thyroid  cartilage,  and  continuing  it 
downwards  for  the  fpace  of  an  inch.  The 
flerno-thyroidei  mufcles  are  thus  brought 
into  view ;  and  being  feparated  frqm  one 
another,  a  confiderable  portion  of  the  thy- 
roid gland  is  in  this  manner  laid  bare* 
As  this  gland  is  plentifully  fupplied  with 
blood- velTels,  and  as  a  divilion  of  any  of 
thefe  proves  very  troublefome,  aud  on 
fome  occafions  even  dangerous,  fome  at- 
tention is  necefTary  to  guard  againft  it. 
This,  however,  may  commonly  be  eaiily 
done,  by  avoiding  the  inferior  portion  of 
the  gland  where  the  two  lobes  of  which" 
it  is  cqmpofed  unite,  and  finifhing  the  ope= 

ration 
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ration  at  the  upper  part  of  it  where  they 
feparate.  In  order,  too,  to  guard  as  much 
as  poflible  againfl  the  inconvenience  which 
arifes  from  the  divifion  of  the  arteries  of 
this  gland,  the  incifion  ought  to  be  done 
yery  flowly ;  for,  on  fome  occafions,  they 
are  of  fuch  a  magnitude  as  to  be  percep- 
tible to  the  naked  eye  before  being  cut, 
and  in  fuch  inftances  they  may  always  be 
avoided. 

The  cellular  fubflance  lying  between 
thefe  portions  of  the  gland  being  caucioufly 
removed,  the  trachea  is  thus  laid  bare;  and 
if  no  large  blood-veffel  has  been  divided, 
the  operation  maybe  immediately  finifhed, 
by  making  an  opening  between  any  two 
of  the  cartilages.  But  if  any  large  artery 
has  been  cut,  it  muft  be  fecured  with  a 
ligature  before  going  further.  Authors 
differ  much  in  their  opinion  refpedling  the 
bed  manner  of  finifhing  this  part  of  the 
pperation.  By  fome  it  is  recommended 
%o  make  an  opening  with  a  fcalpel,  while 
others  prefer  for  this  purpofe  the  point  of 
^  lancet ;    and  by  all,  the  perforation  is 

^dvifed 
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advifed  to  be  of  fucli  a  fize  as  to  receive  a 
tube  or  canula  of  filver,  through  which  a 
quantity  of  air  may  be  tranfmitted  fully 
fuflScient  for  the  purpofe  of  refpiration. 
But  as  much  mifchief  occurs  from  blood 
getting  into  the  trachea,  by  the  convullive 
cough  which  it  induces ;  and  as  this  can 
fcarcely  be  prevented  in  the  ufual  manner 
of  performing  the  operation,  it  has  been 
propofed  to  employ  a  cutting  inflrument 
adapted  to  a  canula  of  a  proper  lize  for 
being  left  in  the  opening.     Defcriptions  of 
inftruments  for  this  purpofe  may  be  met 
with  in  the  works  of  the  ingenious  Dodlor 
Richter  of  Gottingen*,   which  we  have 
already  referred  to,  and  in  the  fourth  vo- 
lume of  the  Memoirs  of  the  Royal  Acade- 
my of  Surgery  of  Paris  by  Mr  Bauchot. 

An  inflrument  which  I  confider  as  an 
improvement  upon  thefe,  is  delineated  in 
Plate  XXIII.  fig.  2.  It  is  nearly  of  the  form 
of  a  flat  trocar,  but  not  quite  fo  long.  The 
patient's  head  being   ftill  fupported   and 

fome- 

*  Vide  Augufti  Gottlieb.  Richteri  D.  Meclicinse 
profeffbris  Gottingenfis  obferv.  chirurg.  Fafcicul.  fe- 
cund, cap.  iii. — Gottings  1 7^6. 
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fomewhat  drawn  back,  the  point  of  the 
ftilette  muft  be  made  to  penetrate  the 
membrane  between  two  of  the  cartilages  ; 
and  the  extremity  of  the  canula  being  pufli- 
ed  fairly  into  the  trqchea,  the  ftilette  is  to 
be  withdrawn,  and  the  canula  afterwards 
fecured  by  a  piece  of  tape  connedled  with 
it  being  tied  on  the  back  of  the  neck. 

The  inftrument  is  here  reprefented  with- 
out incumbrances  from  the  dreilings ;  but 
before  it  is  introduced^  it  fhould  be  pafTed 
through  the  centre  of  three  or  four  thin 
linen  comprefles ;  which  not  only  ferve 
to  cover  the  pledgit  of  emollient  ointment 
with  which  the  wound  fhould  be  pro- 
tecfled  after  the  ftilette  is  withdrawn,  but 
by  withdrawing  one  or  more  of  thefe 
pieces  of  linen,  which  may  be  eafily  done 
without  moving  the  inftrument,  merely  by 
cutting  up  their  fides  with  a  pair  of  fcif- 
fars,  the  length  of  the  canula  may  thus  be 
augmented  at  pleafure ;  and  which,  in  the 
event  of  any  fwelling  occurring  about  the 
wound,  is  found  to  be  a  very  important 
precaution :  For  unlefs  it  be  attended  to,  a 

very 
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very  flight  tumefadlion  on  the  fides  of  the 
fbre  will  throw  the  canula  entirely  out. 
The  canula  fhould  therefore  be  always  of 
fuch  a  length  as  may  obviate  any  inconve- 
nience which  might  otherwife  occur  from 
this  acceffion  of  fwelling.  For  this  purpofe, 
it  fhould  never  be  lefs  than  two  inches 
long :  when  it  is  firft  introduced,  juft  as 
much  of  its  extremity  fhould  be  left  un- 
covered by  the  comprefTes  as  admits  of  its 
pafhng  eafily  into  the  trachea.  If  any 
fwelling  occurs,  one,  two,  or  more  plies  of 
the  linen  being  cut  off,  will  ftill  admit  of 
the  canula  penetrating  to  the  fame  depth ; 
and,  on  the  contrary,  when  it  happens  that 
the  parts  are  fomewhat  tumefied  at  the 
time  of  the  operation,  as  the  quantity  of 
tube  lodged  in  the  trachea  might  be  too 
much  increafed  by  the  fwelling  fubfiding, 
the  inconvenience  which  would  otherwife 
enfue  may  be  eafily  prevented,  by  a  few 
additional  plies  of  linen  being  inferted  be*? 
tween  any  two  of  the  comprefTes. 

By  experience  we  learn,  that  a  double  ca- 
nula anfwers  better  in  this  operation  than 
3  la 
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a  fingle  one.  When  one  tube  only  is  ufed, 
it  is  apt  to  fill  with  mucus;  and  as  it 
tnuft  frequently  be  taken  out  for  the  re- 
moval of  this,  refpiratlon  is  in  the  mean 
time  apt  to  be  interrupted :  but  when  a 
double  tube  is  employed,  the  inner  canula 
can  be  eafily  removed,  cleaned,  and  re- 
placed ;  while  every  inconvenience  that 
would  otherwife  refult  from  it  is  pre- 
vented by  the  other  being  left  in  the 
opening.  When,  therefore,  the  outer  ca- 
nula of  the  tube  is  properly  fixed,  the 
other  having  been  previoufly  adapted  to 
it,  fhould  be  immediately  pufbed  into  it; 
and  the  opening  in  the  canula  being  co* 
vered  with  a  piece  of  crape  or  fine  muflin, 
to  prevent  the  admifiion  of  duft,  8cc.  the 
operation  is  thus  completed. 

As  the  intention  of  this  operation  is  to 
obviate  the  inconveniences  arifing  from 
an  obttrudled  refpiration,  it  is  evident  that 
the  canula  fhould  be  continued  in  the 
wound  as  long  as  the  caufe  exifls  which 
gave  rife  to  it.  If  a  piece  of  bone  or  any 
other  fubftance  has  pafled  into  the  trachea^ 

and 
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and  if  this  cannot  be  extradled  at  the  open- 
ing newly  made,  a  curved  probe  fhould 
be  introduced  at  it,  in  order  to  afcertain 
the  fituation  of  the  extraneous  body ;  and 
this  being  done,  another  perforation  di- 
redlly  above  it  becomes  abfolutely  necef^ 
fary.  By  this  means,  this  caufe  of  the 
diforder,  may,  in  fome  in  (lances,  be  re- 
moved and  when  obftrudlions  of  a  dif- 
ferent kind  are  found  to  have  produced 
it,  the  means  bed  adapted  for  their  re- 
moval fhould  be  immediately  employed. 
But  till  this  is  completely  accompUfhed, 
the  canula  muft  be  continued :  and  when 
at  laft  it  is  thought  proper  to  withdraw  it, 
the  Ikin  fhould  be  immediately  drawn  over 
the  orifice  and  retained  there  by  a  piece 
of  adhefive  plafter,  by  which  means  a  cure 
of  the  fore  will  foon  be  obtained. 

Dr  Richter,  among  other  improvements 
upon  this  operation,  advifes  the  canula  to 
be  curved ;  but,  in  the  different  inftances 
in  which  I  have  had  occafion  to  perform 
this  operation,  none  of  the  inconveniences 
occurred  which  the  Dod:or  fuppofes  may 

proceed 
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proceed  from  employing  a  ftraight  one : 
on  the  contrary,  I  have  found  the  flraighc 
canula  anfwer  every  purpofe ;  and  as  a 
tube  much  curved  cannot  have  another 
exadlly  fitted  to  it  to  be  occafionally  in- 
ferted  and  withdrawn,  this  I  think  is  a 
fufficient  reafon  for  not  adopting  the  cur- 
ved canula  which  Dr  Richter  propofes. 

To  fuch  as  have  not  had  opportunities 
of  performing  this  operation,  the  attention 
we  have  defired  to  a  proper  regulation  of 
the  length  of  the  canula  may  appear  to  be 
unneceffary.  This,  however,  is  far  from 
being  the  cafe ;  and  much  embarralTment 
would  enfue  from  negligence  on  this  point. 
The  means  we  have  recommended  for 
this  purpofe  are  fimple,  are  at  all  times 
eafily  procured,  and  upon  trial  they  have 
been  found  to  anfwer.  But  a  very  neat 
and  ingenious  contrivance  for  the  fame 
intention  has  long  been  exhibited  by  Dr 
Monro  in  his  courfe  of  Surgery ;  and  of 
which  he  has  been  fo  obliging  as  to  admit 
of  a  delineation  being  here  given. — ^It  is 

reprefented  in  Plate  XXIII.  fig.  i. 

CHAP. 
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CHAP.  XXIV, 

Of  Oefophagbtomy^ 


SIJBSTAi^ciES  ar^  frequently  takeii  in- 
to the  pharynx,  which,  in  paffing 
into  the  oefophagus,  are  found  to  be  too 
bulky  to  be  forced  down  to  the  ftomach 
by  the  mufcular  exertion  of  the  parts  at 
which  they  flop.  When  any  part  of  fuch 
fubftances  can  be  obferved  on  looking  in- 
to the  pharynx,  they  are  in  general  eafily 
removed  by  a  pair  of  forceps :  but  when 
they  have  pafTed  entirely  out  of  the  pha- 
rynx, and  are  lodged  in  the  oefophagus,  no 
advantage  can  be  derived  from  this ;  and 

we 
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we  are  in  fuch  circumftances  reduced  to 
the  necefTity  either  of  allowing  the  fub- 
ftance  to  remain  where  it  is  fixed ;  of 
puiliing  it  into  the  ftoinach  ;  or  of  extradl- 
ing  it  by  laying  the  cefophagus  open. 

When  the  fubftance  reRing  in  the  cefo- 
phagus is  of  a  foft  texture,  fueh  as  breads 
cheefe,  or  even  flefh,  the  eafieft  and  mofk 
prudent  method  of  getting  free  of  it  is, 
to  pufli  it  into  the  ftomach  by  an  inflru- 
ment  termed  a  Probang,  Plate  XXIV.  fig,  i . 
This  is  much  fafdr  and  eafier  than  to  at- 
tempt to  bring  it  up,  as  is  frequently  re- 
commended, by  a  flrong  vomit;  for  if  this 
iliould  not  fucceed,  the  exertion  of  vomit- 
ing in  this  obftrudled  flate  of  the  cefopha- 
gus would  be  very  apt  to  do  mifchief. 

But  when  a  pin,  a  piece  of  fharp  bone, 
or  any  other  firm  fubftance,  is  fixed  in  the 
pafTage,  we  fhould  by  no  means  attempt 
to  pufli  it  down ;  for,  by  doing  fo,  if  it 
does  not  go  into  the  ftomach,  any  point 
or  roughnefs  vvith  which  it  is  furnifhed, 
may  be  puflied  direcflly  into  the  fubftance 
of  the  cefophagus* 

Vol.  II.  E  e  We 
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We  think  it  necefTary  to  obferve,  that 
this  is  a  point  of  importance,  and  onght 
thereforeto  meet  v^ith  attention.  In  every 
cafe  of  obftru(5liori  of  the  oefophagus,  pro- 
ceeding from  fome  foreign  body  being 
fixed  in  it,  it  is  almofl  the  univerfal  prac- 
tice to  endeavour  to  pnfh  it  into  the  fto- 
mach.  When  the  obftruding  fubftance 
is  of  a  foft  yielding  nature,  this  may  com- 
monly be  done  with  fafety ;  but  for  the 
reafon  we  have  mentioned,  it  will  very 
frequently  do  mifchief  when  it  is  of  a 
hard  texture.  In  every  cafe,  therefore,  of 
this  kind,  if  the  pain  produced  by  the  ob- 
ftrudlion  be  not  great ;  if  the  breathing  is 
not  materially  afre(51:ed ;  and  if  the  pafTage 
is  (lill  fo  pervious  as  to  admit  of  the  ne- 
celTary  food  and  drink  going  down  to  the 
llomach,  no  attempt  fhould  be  made  for 
removing  it;  for  we  know  from  experi- 
ence, that,  in  mofl  inftances,  every  thing 
of  this  kind  is  at  laft  carried  down,  ei- 
ther by  fome  degree  of  diffolution  taking 
place  in  the  fubftance  itfelf,  or  by  fome 
partial  fuppuration  forming  in  the  oefo- 
phagus. 
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phagus,  by  which  that  part  of  the  extra- 
neous body  which  was  fixed  in  it  is  effec- 
tually loofened. 

But  where  the  ob(lru(3:ion  of  the  oefo- 
phagus  happens  to  be  {o  complete  as  to 
prevent  the  paffage  of  nourifhment  into 
the  flomach,  or  when  breathing  is  much 
interrupted  by  it,  if  it  be  not  found  prac- 
ticable to  remove  the  obftruding  caufe  by 
other  means,  it  comes  to  be  a  queftion 
whether  any  attempt  fhould  be  made  for 
taking  it  out  by  an  incifion.  As  the  cefo- 
phagus  lies  deep,  being  covered  with  the 
trachea,  and  as  different  blood-veffels  of 
fome  magnitude  lie  contiguous  to  it,  it 
has  always  been  very  juftly  confidered  as 
dangerous  to  make  an  incifion  into  it ; 
and  in  general  it  has  been  laid  down  as 
an  eftablilhed  maxim  never  to  attempt  it. 

But  although  no  praditioner  would  think 
it  advifable  to  perform  this  operation  with- 
out fome  reafon  of  importance,  yet  in  fuch 
inftances  as  thofe  we  allude  to,  where 
much  danger  mufl  enfue,  from  any  ma- 
terial interruption  being  formed  either  to 
E  e  2  the 
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the  paflage  of  food  into  the  flomach,  or  of 
ah'  into  the  lungs,  it  would  furely  be  pre- 
ferable to  give  the  patient  .a  chance  even 
from  this  doubtful  remedy,  than  to  allow 
him  to  meet  a  certain  and  miferable  deaths 
Notwithflandtng  ^  very   general   pre- 
judice which  prevails  againft  this  opera- 
tion, I  think  we  are  fufficiently  warranted 
in  recommending  it  in  thofe  cafes  of  ob- 
flru(5lions   in  the  oefophagus  that  cannot 
be  otherwife  removed  ;  and  our  opinion  is 
founded  on  the  following  circumftances  »    ' 
Wounds  in  the  oefophagus,  whether  in- 
flidled  by  accident  or  defign,  have  been 
frequently   cured,    different   inftances   of 
which  have  fallen  within  my  own  know- 
ledge ;  and  of  which  the  mod  remarkable 
was  the  cife  of  a  man  who,  in  an  attempt 
to  deflroy  himfelf,  cut  the  trachea  on  the 
fight  fide  completely  through,  and  like  wife 
penetrated   the   oefophagus:    and  among 
other  inftances  recorded   by  authors  of 
wounds  in  the  oefophagus  being  curedj 
one  is  mentioned  by  Bohnius  ;  in  which 
from  the  food  pafling  freely  out  at  th€ 

wound* 
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'  wound,  it  was  evident  that  the  oefophagus 
was  injured,  and  yet  a  cure  was  eafily  acr 
compliihed. 

By  various  experiments,  this  operation 
15  found  to  be  fafely  pra6licable  on  dogs 
and  other  animals,  in  which  the  ftru(flure 
of  the  parts  concerned  is  nearly  the  fame  as 
that  of  the  human  body  :  It  has  been  re- 
peatedly done  on  the  dead  fubjedl,  without 
any  injury  to  the  contiguous  large  blood- 
vefTels  :  And,  laftly,  there  are  at  leafl  two 
inftances  upon  record,  of  its  having  been 
performed  with  fafety  and  fuccefs  on  living 
fubjecfls*.  We  have  therefore  no  hefitation 
in  faying,  that  cafes  may  occur  in  which  it 
may  be  proper  to  cut  into  the  oefophagus, 

Befides  thofe  obflru(5lions  arifing  from 
the  caufes  we  have  mentioned,  many  in- 
ftances have  occured  in  pradice  of  the 
oefophagus  being  fo  completely  flopped  up 
by  Gonflridions  and  tumors,  as  to  prevent 
all  communication  between  the  mouth 
and  the  ftomach. 

E  e  3  When 

*  Vide  Memoires  de  T  Academic  Royalle  de  Chi- 
rurgie,  torn.  iii.  p.  14.    Pari?,  1756. 
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When  thefe  are  fituated  In  the  fuperior 
pare  of  the  oefophagus,  making  an  open- 
ing into  it  may  be  fometimes  advifable, 
with  a  view  to  the  conveyance  of  nourifh- 
ment  into  the  ftomach  :  any  advantage, 
however,  to  be  expe<5led  in  fuch  cafes  from 
the  operation,  will  in  general  prove  mere- 
ly temporary,  as  difeafes  of  this  nature 
have  hitherto  refifted  every  attempt  that 
has  been  made  for  removing  them. 

By  many  anatomifts  the  oefophagus  is 
reprefented  as  lying  evidently  to  the  left 
fide:  if  it  does  ftretch  to  the  left,  it  is  in  a 
very  inconfiderable  degree  ;  but  this  confi- 
deration  may  render  it  proper  to  prefer  the 
left  fide  for  this  operation ;  the  method  of 
performing  vvhich  is  this  •  The  patient  be- 
ing fecured  in  the  manner  we  have  defired 
for  bronchotpmy,  and  his  head  being 
drawn  back  and  kept  firm  by  an  affiftant, 
an  incifion  fiiould  be  made  with  a  fcalpel 
at  leaft  two  inches  in  length,  direcflly  thro' 
the  Ikin  and  cellular  fubftance,  keeping  clofe 
by  the  fide  of  the  trachea,  and  commencing 
about  half  an  inch  above  the  part  where 
tte  pbftruding  fubilance  is   fixed  when 

this 
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this  can  be  don€^,  and  where  this  is  found 
to  be  impracfticable  by  the  obft:ru6lion  be- 
ing within  the  cavity  of  the  cheft,  the  in- 
cifion  fhould  commence  about  an  inch  and 
half  above  the  breaft-bone. 

The  cellular  fubftance  being  freely  di- 
vided, the  fterno-thyroidsei  and  fterno- 
hyoidsi  mufcles,  together  with  a  portion 
of  the  thyroid  gland,  will  be  brought  into 
view:  By  a  fiat  blunt-hook,  one  affiftant 
£hould  pull  the  mufcles  gently  to  the  left 
fide,  while  another  by  the  fame  means 
pulls  the  trachea  fomewhat  to  the  right^ 
fo  as  to  admit  of  the  cefophagus  being 
brought  into  view.  If  any  large  blood- 
vcflel  is  unavoidably  divided,  it  Ihould  now 
be  fecured  by  a  ligature;  and  this  being 
done,  the  operator  is  to  proceed  to  open 
the  cefophagus. — When  the  piece  of  bone 
or  oth^r  fubftance  fixed  in  the  pafTage  is 
difcovered  by  the  finger,  the  perforation 
ought  to  be  madediredlly  upon  it;  and  the 
cut,  which  ought  always  to  be  longitudi- 
nal, being  made  of  a  fuificient  fize  for  ex- 
trading  iCj  this  ihould  be  immediately  done 
E  e  A  with 
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with  a  pair  of  fmall  forceps.  But  when  the 
eaufe  of  jobftruclion  is  found  to  lie  within 
the  cavity  of  the  cheft,  a  circumftance 
which  will  no  doubt  add  to  the  hazard  of 
the  operation,  the  oefaphagus  ought  in  this 
eafe  to  be  opened  immediately  above  its 
entrance  into  the  cheft;  care  being  taken, 
in  order  to  give  fufficient  room  for  what 
is  to  follow,  that  the  opening  in  the 
oefophagus  be  extended  upwards,  to  the 
full  height  of  the  external  incifion.  This 
being  done,  a  large  firm  pr(^be  fliould 
be  introduced  in  order  to  determine  the 
feat  of  the  qbftrudlion,  when  by  means 
either  of  a  p^ir  of  ftraight  forceps  when 
it  is  found  to  ^be  near  at  hand,  or  of 
crooked  forceps  when  more  deeply  feat- 
ed,  -the  fubftance  producing  the  mifchief 
fhould  be  laid  hold  of,  and  cautioufly  ex- 
tracted. 

The  operation  being  now  finifhed,  all 
our  attention  is  to  be  given  to  the  treat- 
ment of  the  fore,  and  nourifhment  of  the 
patient.  When  the  operation  has  been 
perfof  med  for  fome  difeafe  in  the  fuperior 

part 
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part  of  the  oefophagus,  till  this  is  either  re- 
moved by  medicines,  or  by  an  operation, 
which  in  cafes  of  comprefTion  from  tu- 
mors may  fometimes  be  done,  our  prin- 
ciple obje(5l  is  the  conveyance  of  nourifh- 
ment  to  the  ftomach  :  In  fuch  inftances, 
there  is  a  neceffity  for  preferring  the  open- 
ing in  the  oefophagus.  But  when  the  ope- 
ration has  been  performed  for  the  purpofe 
of  removing  a  foreign  fubftance  fixed  in 
the  pafTage,  as  foon  as  this  is  accompliihed, 
nothing  fhould  be  omitted  that  can  tend 
to  produce  an  immediate  reunion  of  the 
divided  parts.  If,  in  fuch  circumftances, 
the  patient  be  allowed  either  to  eat  or  drink 
much,  the  opening  in  the  oefophagus  will 
be  found  difficult  to  heal,  and  may  become 
£ftulous.  It  will  therefore  be  more  prudent 
to  recommend  a  total  abfkinence  from  folid 
food  for  feveral  days,  and  to  convey  nou- 
rifhment  by  injedling  flrong  broths  by  the 
anus,  and  allowing  very  fmall  quantities 
of  milk  or  foup  to  be  now  and  then  fwal- 
lowed :  By  this  means,  by  preventing  the 
patient  from  moving  his  neck,   and  by 

treat" 
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treating  the  wound  in  the  fame  manner 
•with  limilar  affections  in  other  parts,  we 
know  from  experience,  that  a  cure  may  at 
laft  be  expeded ;  and  at  any  rate,  if  the 
contrary  fhould  happen,  and  if  the  wound 
Ihould  remain  fiftulous,  or  even  if  death 
Ihould  fucceed,  dill  the  operator  will  have 
the  confolation  of  having  attempted  every 
probable  means  for  the  fafety  of  his  pa- 
tient. In  addition  to  what  we  have  already 
faid  of  the  propriety  of  this  operation  in 
particular  cafes,  we  may  remark,  that  the 
danger  attending  it  is  by  no  means  fo  great 
as  is  commonly  imagined.  If  the  incifion 
be  made  as  we  have  direcfled,  clofe  by  the 
fide  of  the  trachea,  no  injury  can  be  done 
to  any  of  the  larger  arteries  or  veins:  The 
only  arteries  we  have  to  be  aware  of,  are 
thofe  branches  of  the  laryngeal  artery 
v^hich  fupply  the  thyroid  gland. — By  pro- 
per caution,  the  principal  arteries  of  the 
gland  may  be  in  general  avoided ;  but  if 
they  fhould  happen  to  be  divided,  they 
may  commonly  be  fecured  by  ligatures, 
efpecially  if  the  external  incifion  be  fuffi- 

ciently 
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clently  free.  By  proceeding  with  caution, 
too,  that  branch  of  the  eighth  pair  of  nerves, 
which  from  its  inverted  direction  has  been 
termed  the  Recurrent  Nerve,  and  which 
runs  clofe  by  the  fide  of  the  oefophagus, 
may  be  generally  avoided;  and  even  in  the 
event  of  fome  branches  of  it  being  divided, 
all  the  bad  confequences  that  would  pro- 
bably enfue,  would  be  fome  degree  of 
weaknefs  in  the  voice ;  for  the  mufcles  of 
the  larynx,  in  which  they  are  chiefly  fpent^ 
do  not  depend  entirely  upon  them. 


CHAP, 


■J 


6  Of  the  Amputation  Chap.  XXV. 


CHAP.     XXV. 

Of  the  Amputation  of  Cancerous  Mamnitje^ 

Anders  have  been  known  to  attack 
almoft  every  part  of  the  body  ;  but 
they  are  more  frequently  met  with  in  the 
breads  of  women  than  in  other  parts. 

In  a  former  publication,  we  entered  into 
a  full  confideration  of  the  fubjedl  of  can- 
cer: We  are  now,  therefore,  to  refer  to  that 
work,  for  the  defcription,  and  diagnofis,  as 
well  as  for  the  medical  treatment  of  the 
difeafe ;  and  in  this  chapter*,  we  are  only  to 
relate  the  removal  of  cancerous  tumors  of 
the  mamm^  by  amputation*. 

A 

*  The  publication  we  here  allude  to,  is,  a  Treatife 
on  the  Theory  and  Management  of  Ulcers,  &c. 
Partll.Sea.viii. 
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A  real  cancer  is  perhaps  the  moll:  for- 
tnidable  difeafe  to  which  the  human  body- 
is  liable:  Wherever  it  may  be  fituated,  its 
confequences  are  to  be  dreaded :  but  more 
efpecially  when  feated  on  the  mammae. 
Various  caufes  have  been  afligned  for  can- 
cerous ^fFedlions  proving  more  malignant 
in  this  fituation  than  in  others :  But  the  ob- 
vious reafon  of  it  is,  that  the  breafl,  being 
entirely  glandular,  is  more  liable  to  cancers 
of  an  extenfive  iize  than  other  parts  5  by 
which  means,  the  blood  is  more  liable  to 
be  infe(5led  by  abforption,  as  a  greater 
number  of  abforbents  neceflarily  ferve  to 
convey  matter  from  the  furface  of  a  large 
fore,  than  from  one  of  a  fmaller  extent.  " 

We  have  elfewhere  Ihown,  that  cancer, 
on  its  firfl:  appearance,  is  perhaps,  in  every 
inftance,  a  local  afFedlion  only ;  that  the 
cancerous  diatheiis,  is  produced,  not  by 
any  original  affedion  in  the  conflitution, 
but  by  abforption  from  a  local  ulcer;  and 
hence  we  concluded,  that  every  cancerous 
fore  fhovild  be  removed  by  immediate  am- 
putation, wherever  this  can  be  pradifed. 

This^ 
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This,  we  think,  ought  to  be  an  eftablifh- 
ed  maxim  in  the  treatment  of  all  cafes  of 
cancer  wherever  they  are  licuated ;  but 
from  their  being,  as  we  have  faid,  more 
apt  to  infedl  the  general  fyftem,  when 
feated  on  the  mammae,  than  on  other  parts 
of  the  body,  this  is  an  additional  reafon 
for  early  amputation  in  every  cancerous 
afFedion  of  the  bread. 

As  every  fchirrous  gland  in  this  part  is 
apt  to  degenerate  into  a  real  cancer,  and 
as  indurations  of  this  nature  have  hitherto 
refifted  the  eiFedls  of  every  other  remedy, 
we  fhould  on  every  occafion  advife  their 
removal  by  early  amputation :  This,  we 
know,  is  a  point  with  refpe(5l  to  which 
practitioners  are  not  univerfally  agreed ; 
as  it  is  alleged  by  fome,  .that  fcirrhous 
glands  in  the  mammse  have  been  known 
to  remain  in  an  indolent,  inoffeniive  ftate 
for  a  great  length  of  time ;  and  therefore, 
that  their  removal  ought  never  to  be  at- 
tempted till  they  have  adlually  proceeded 
to  a  ftate  of  ulceration. 

But  this  opinion,  which   is   evidently 
2  founded 
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founded  in  timidity,  has  been  thecaufe  of 
much  unnecefTary  diftrefs  to  fuch  indivi- 
duals as  have  followed  it;  and  has  brought 
the  operation  of  ampuating  cancerous 
breads  into  a  degree  of  general  difcredit 
which  it  does  not  merit.  There  is  no  facft 
of  which  I  am  more  convinced,  than  that 
many  more  would  recover  by  means  of 
the  operation,  were  it  employed  in  a  mere 
early  period  of  the  difeafe,  particularly 
while  the  glands  are  ftiU  in  a  fchirrous 
ftate,  and  before  any  matter  is  formed  m 
them ;  and  as  inftances  of  their  remaining 
in  an  indolent  ftate  for  any  confiderable 
length  of  time  are  very  rare,  no  depen- 
dence fhould  be  placed  on  their  doing  fo, 
-—It  is  not  a  fingle  inftance  or  two,  on, 
which,  in  matters  of  this  kind,  an  opinion 
ought  to  be  formed  :  It  is  the  refult  of  ge- 
neral obfervation  which  ought  to  diredl 
us;  and  every  unbiaffed  praditioner  mull 
confefs,  that  what  we  have  here  afTerted 
refpeding  this  matter,  is,  at  leaft  in  general, 
well-founded. 

The   propriety  of  early   amputation  of 
^  fcir- 
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fcirrhous  breafts  being  admitted,  and  the 
pradlice  eftablifhed,  it  may  poffibly  hap- 
pen in  a  few  inftances,  that  fchirrhous  tu- 
mors of  this  part  may  be  removed,  which 
might  have  remained  in  an  indolent  ftate 
for  fome  time  longer.  But  as  this  will 
not  frequently  happen;  as  we  have  no 
means  by  which  we  can  judge  with  cer— 
tainty>  between  fuch  cafes  as  might  re- 
main for  fome  time  in  this  indolent  ftate 
and  thofe,  the  progrefs  of  which  would 
prove  more  rapid ;  and  efpecially,  as  the 
advantages  derived  from  early  amputation 
are  unqueftionably  great ;  no  heiitation 
fhould  occur  in  putting  it  univerfally  in 
pradlice. 

When  praditioners,  therefore,  have  an 
opportunity  of  amputating  cancerous  or 
fcirrhous  breafls  early,  they  ought  always 
to  embrace  it.  It  often  happens,  however, 
from  an  improper  delicacy  in  patients,  as 
well  as  from  other  caufes,  that  pradition- 
ers  are  not  confulted  till  the  difeafe  is  far 
advanced.  But  although  the  advantages  to 
be  derived  from  the  operation  will  in  ge- 
neral 
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neral  be  in  proportion  to  the  previous  du- 
ration of  the  difeafe  ;  yet  on  all  occafions, 
even  in  very  advanced  ftages  of  cancers, 
it  is  right  to  advife  it,  provided  the  parts 
afFedled  can  be  completely  removed.  When, 
indeed,  this  cannot  be  efFeded,  from  the 
cancerous  parts  lying  too  deep,  or  from 
their  being  immediately  conneded  with 
organs  eiTentially  necelTary  to  life,  by. 
which  amputation  of  the  one  cannot  be 
performed  without  confiderable  injury  be- 
ing done  to  the  other ;  in  fuch  circum- 
ftances,  as  the  operation  would  not  be  of 
any  real  utility,  it  fhould  not  be  recom- 
mended :  For,  as  all  the  difeafed  parts 
could  not  with  propriety  be  removed,  and 
as  the  cancerous  virus  is  of  a  very  aflimi- 
lating  nature,  it  would  anfwer  no  benefi- 
cial purpofe  to  amputate  only  a  portion  of 
them.  But  in  every  inflance  where  the 
parts  affeded  can  be  fafely  feparaced  from 
the  found,  as  nothing  but  their  removal 
can  afford  any  chance  of  fafety,  we  mull 
again  fay,  that  no  hefitation  fhould  occur 
in  adviiing  the  operation. — We  fhall  now 
Vol.  II,  F  f  pro- 
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proceed  to  defcribe  the  method  of  per-^ 
forming  it. 

In  every  furgical  operation  it  fhould 
be  an  eflablifhed  maxim  to  fave  as  much 
fkin  as  pofEble.  Such  portions  of  the 
eommon  teguments  as  are  really  difeafed^ 
or  that  adhere  firmly  to  the  parts  below^ 
ought  by  all  means  to  be  taken  away;  but 
it  can  never  be  proper  to  remove  more 
than  this :  For  it  is  now  univerfally  known, 
that  the  cutis  vera  is  never  regenerated"; 
and  when  deftroyed,  that  the  parts  under- 
neath are  afterwards  covered  by  a  thin 
fcarf-lkin  only. — This,  however,  is  not 
the  only  o-bjecfblon  to  an  extenfive  removal 
of  fkin :  In  every  operation  where  much 
of  it  is  deftroyed,  the  wound  which  re- 
mains is  neceiTarily  much  more  extenfive,- 
and  a  cure  is  therefore  much  more  tedious 
in  efFedlingy  than  when  little,  or  perhaps 
no  fl^in  has  been  taken  away.  Indeed j 
this  is  fo  much  the  cafe,  that  in  opera- 
tions where  no  fkin  has  been  removedy 
cures  will  be  fometimes  accomplifhed  in  a 
few  daysy  which  by  the  removal  of  much 

fkin 
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Ikin  in  the  ufual  way  of  performing  the 
fame  operation  would  be  protradled  to  a 
great  number  of  weeks. 

This  pradice  of  removing  much  fliin 
in  the  amputation  of  tumors,  feems  to 
have  originated  from  an  idea  which  has 
long  and  very  univerfally  prevailed,  that 
the  fkin  by  much  diftention  is  apt  to  lofe 
its  tone  fo  entirely  as  not  to  be  able  to  re- 
cover it  again;  and  therefore  that  in  every 
fuch  inftanee,  a  confiderable  part  of  it 
ought  to  be  taken  away.  This,  however, 
is  by  no  means  the  cafe;  and  whoever  will 
adopt  a  contrary  pradlice,  will  find,  that  it 
rarely  if  ever  happens,  that  a  tumor  be- 
comes fo  extenfive  as  to  deftroy  the  elafticity 
of  the  fkin  which  furrounds  it.— Inflam- 
matory tumors,  indeed  proceed  frequently 
with  fuch  rapidity  to  a  confiderable  bulk^ 
as  to  diftend  the  fkin  more  quickly  than 
it  can  properly  bear,  and  at  laft  very  com- 
monly terminate  in  a  complete  rupture  of 
it. — But  in  almoft  every  other  variety  of 
tumor,  the  progrefs  of  the  fwelling  is  fo 
extremely  flow  and  gradual,  that  the  na- 
I"  f  2  tural 
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tural  contra(5l:lle  power  of  the  fkin  is  fel- 
dom  or  never  fo  far  deftroyed  by  k,  as  to 
prevent  ic  from* recovering  its  tone  again 
on  the  caufe  producing  the  diftention  be- 
ing removed:  And  in  cafesof  fcirrhousor 
cancerous  breads,  this  contractile  power  of 
the  fkin  is  commonly  fo  remarkable,  that 
even  when  the  bread  is  much  enlarged, 
and  when  all  the  glandular  part  of  it  is  re- 
moved, the  fliin,  if  it  has  been  preferved, 
almofl  conftantly  conrradls  to  the  fize  of 
the  remaining  fore ;  fo  that  in  every  cafe  of 
this  nature,  none  of  the  fkin  fhouldbe  re- 
moved that  is  not  either  adlually  difeafed, 
or  adhering  fo  firmly  to  the  parts  below^, 
that  ic  cannot  be  feparated  from  them. 

In  proceeding  to  the  operation,  the  pa- 
tient muft  be  either  firmly  feated  in  an 
arm-chair,  her  head  being  fupported  with 
a  pillow  by  an  afliftant  behind,  whilft  her 
arms  are  properly  fecured  by  an  afliftant 
on  each  fide;  or  when  no  objedlion  is  made 
to  it  by  the  patient,  no  poiition  anfwers  fo 
well  as  placing  her  upon  a  table :  In  this 
manner,  fhe  is  more  eafily  fecured  5  faintings 

are 
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are  lefs  apt  to  occur;  and  the  furgeon  pro- 
ceeds with  more  eafe  through  every  part  of 
the  operation,  than  when  Ihe  is  feated  in  a 
chair.  But  in  whatever  poficion  the  patient 
maybeplacedjthefurgeonfhould  for  certain 
be  feated ;  Surgeons,  indeed,  perforni  this 
operation  moft  frequently  while  (landing 
before  the  patient ;  but  no  operator  will 
ever  attempt  it  in  this  manner,  who  has 
once  experienced  the  advantages  which  re- 
fult  from  doing  it  as  we  have  direifled. 

In  the  firfl  place,  we  fliall  fuppofe  the 
operation  to  be  performed  for  a  fcirrhous 
afFecflion  of  the  mamma,  while  the  fldn  is 
ilill  perfedly  found,  and  without  any  firm 
adhefion  to  the  parts  underneath.  In  thefe 
circumftances,  anincifion  fhould  be  made 
with  a  fcalpel  through  the  fkin  and  cellu- 
lar fubftance,  from  one  extremity  of  the 
tumor  to  the  other ;  taking  care  to  dire(fl: 
the  fcalpel  fo  as  that  it  may  avoid  the 
nipple,  by  carrying  it  an  inch  or  fo  to 
one  fide  of  it.  When  the  difeafe  has  ex- 
tended, as  it  fometimes  does,  beyond  the 
paamma  towards  the  (lernum,  as  this  com- 
F  f  J  monly 
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monly  throws  the  longeft  diameter  of  the 
tumor  acrofs  the  body,  it  is  necefTary  that 
this  external  incifion  run  in  a  diredlion 
Gorrefponding  to  the  length  of  the  tu- 
mor, by  making  it  to  commence  at  one 
fide  of  the  mamma,  and  to  terminate  at 
the  other.  But  when  the  mamma  alone 
is  difeafed,  the  external  inciilon  fhould 
run  in  a  perpendicular  direction,  com- 
mencing at  the  moft  fuperior  part  of  the 
tumor,  and  finifliing  at  the  moll  depend- 
ing point  of  it.  By  this  means  any  mat- 
ter which  may  form  during  the  cure  is 
freely  difcharged ;  which  is  not  the  cafe 
when  the  incifion  runs  in  a  tranfverfe  di- 
redlion,  unlefs  the  inferior  portion  of  the 
teguments  be  afterwards  divided  from 
above  downwards ;  which,  in  fuch  cafes, 
Ihould  always  be  done :  For  although,  in 
fome  inftances,  a  cure  is  eahly  obtained, 
even  when  this  precaution  is  not  attended 
to,  yet  in  general^fome  inconvenience  would 
be  experienced  from  the  neglecl  of  it. 

The  fkin  and  cellular  fubffcance  being 
thus  freely  divided,  they  lliould  now  he 
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feparated   from  the  difeafed  parts  below 
by   a  flow   and  fleady  dilTedtion  ;  and  a-s 
foon  as   this   is  accompliflied,   the   tegu^- 
ments  fhould  be  kept  afunder  by  afTiftants 
till  all  the  glandular  part  of  the  breaft  i^ 
dilFeded   from   the  perioral   mufcle  and 
other  parts  with  which  they  are  connedted. 
With  a  view  to  preferve  the  pecfloral  muf- 
cle as  much  as  poflible  from  being  cut  by 
the  fcalpel,  the  arm  of  the  afFedled  fide 
fhould  be  kept  extended  fomewhat  above  a 
horizontal  dirediion  ;  by  which  means  all 
the  fibres  of  this  mufcle  are  preferved  in  a 
Itate  of  extenfion,  and  are  thus  lefs'  liable 
to  be  injured  during  the  operation  than 
when  they  are  allowed  to  be  much  re^ 
laxed. 

It  often  happens,  indeed,  that  the  dif- 
eafed parts  adhere  to  the  perioral  mufcle; 
and,  on  fome  occafions,  although  it  v/as 
not  previoufly  fufpe6led,  even  the  pe- 
riofleum  of  the  ribs  is  found  to  be  affec- 
ted. In  fuch  inftances,  as  there  is  a  ne-?* 
^effity  for  all  the  difeafed  parts  being  re- 
jpoved,  no  hefitation  (liould  be  made  in 
F  f  4  •ulino; 
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ufing  every  proper  freedom  with  the  pec- 
toral mufcle,  as  v^ell  as  with  any  other  part 
to  which  the  mamma  adheres  ;  but  when- 
ever the  removal  of  the  parts  afFe6led  can 
be  accomplifhed  without  any  violence  to 
thefe  parts,  it  ought  by  all  means  to  be 
done. 

On  the  mamma  being  entirely  fep^rated, 
the  operator  fhould  examine  with  much 
accuracy,  not  only  t:he  furface  of  the  fore^ 
but  underneath  the  edges  of  the  divided 
fkin ;  and  if  any  indurated  glands  are 
difcovered,  they  Ihould  all  be  removed. 
We  ought  to  be  particularly  guarded  and 
attentive  in  this  part  of  the  operation;  for 
unlefs  all  the  difeafed  glands  be  removed, 
no  advantage  whatevef  will  be  derived 
from  it. 

We  have  defired  that  the  whole  glan-- 
dular  part  of  the  mamma  be  removed. 
Even  where  a  fmall  portion  of  it  only  is 
difeafed,  the  whole  of  it  fhould  be  am« 
putated :  for  no  good  purpofe  can  be  an- 
fwered  by  a  portion  of  it  being  left;  and 
in  many  inilances  fome  detriment  eniues 

from 
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from  it,  by  the  difeafe  breaking  out  again 
in  fome  part  or  other  of  the  remaining 
glands.  When  indeed  it  is  found,  that  a 
fingle  loofe  gland  qnly  is  afFecled,  this 
may  be  taken  out  without  any  detriment 
to  the  reft  of  the  breaft;  but  whenever  the 
difeafe  is  in  any  degree  exten(ive,  the  whole 
mamma  fliould  be  removed. 

The  next  ftep  in  the  operation  is  to  fe- 
cure  the  divided  arteries,  which  fliould 
always  be  done  with  the  tenaculum.  As 
the  arteries  of  the  mamma  are  frequently 
fmall  and  numerous,  much  attention  h, 
neceffary  to  difcover  them.  All  the  coa- 
gulated blood  fhould  be  effedually  cleared 
away  by  a  fponge  and  warm  water ;  and 
if  the  patient  is  faint,  a  glafs  of  wine  or 
fome  other  cordial  ihould  be  exhibited; 
by  which  means  it  often  happens,  thac 
fmall  branclics  of  arteries  are  difcovered 
which  otherwife  would  have  efcaped  no- 
tice, and  which  afterwards  might  have 
been  produc5live  of  much  hazard  and  in- 
convenience. 

The  blood-veifels  being  thus  fecured, 

and 
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and  the  furface  of  the  fore  cleared  of 
blood,  the  divided  teguments  mud  now  be 
brought  together ;  and,  in  order  to  fecure 
them  exacflly  in  their  ficuation,  ligatures 
ihould  be  introduced  at  thofe  points  where 
the  operator  fees  that  they  will  anfwer  the 
purpofe  mod  efFeclually.  I  have  fome- 
times  employed  flips  of  adhelive  plafter 
for  this  purpofe ;  but  nothing  retains  the 
parts  fo  properly  in  their  fituacion  as  liga- 
tures ;  and  the  pain  with  which  they  are  at- 
tended is  too  trifling  to  be  mentioned. 

In  fecuring  the  teguments  in  the  man- 
ner we  have  diredled,  care  mull  be  taken 
to  leave  all  the  ligatures  of  the  arteries 
hanging  an  inch  or  two  out  from  the 
wound,  ib  that  they  may  be  withdrawn 
at  the  end  of  three  or  four  days ;  which  in 
general  may  be  eaiily  and  fafely  done  when 
they  have  been  applied  with  the  tenaculum. 

In  order  to  promote  the  adhefion  of  the 
teguments  to  the  parts  underneath,  a  mo- 
derate and  equal  degree  of  prelTure  fliould 
be  applied  over  the  whole  by  means  of  the 
fiapkin  and  fcapulary  bandage;  but  be- 
fore 
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fore  applying  it,  the  parts  fliould  be  all 
covered  with  a  piece  of  foft  lint  fpread 
with  any  emollient  ointment,  and  over  this 
there  fliould  be  a  thick  comprefs  either  of 
lint  or  of  foft  old  linen. 

In  this  manner,  when  no  portion  of  the 
teguments  has  been  removed,  as  the  whole 
fore  will  be  covered  with  fliin,  a  cure  will 
be  obtained  by  a  procefs  which  furgeons 
in  general  have  termed  "  the  firfl  inten- 
tion;" that  is,  without  the  formation  of 
matter,  merely  by  the  adhefion  of  the  tegu- 
ments to  the  fubjacent  mufcles. 

But  it  does  not  often  happen  that  the 
operation  is  advifed  whilfl  this  very  fa- 
vourable mode  of  pradiUng  it  is  admif- 
fible.  In  general,  before  a  pra6litioner 
recommends  amputation  of  a  bread,  and 
almofl  always  before  a  patient  confents  to 
it,  a  confiderable  portion  of  the  external 
teguments  are  fo  much  difeafed,  as  to  ren- 
der it  necelTary  to  remove  them  along  with 
the  glandular  part  of  the  mamma  ;  or,  if 
the  fldn  be  not  adually  difeafed,  it  com- 
^lonly  adheres  fo  much  to  the  moft  pro- 

.    minenS 
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minent  pare  of  the  breaft,  that  it  cannot 
be  feparated  from  it.  In  either  of  thefe 
events,  fome  portion  of  the  fkin  muft  be 
removed  along  with  the  mamma ;  and  the 
ealieft  method  of  doing  it  is  this :  A  lon- 
gitudinal incifion,  fl:iould  be  made,  in  the 
manner  we  have  direcfled,  through  fuch 
parts  of  the  teguments  as  are  perfectly 
found,  whilft  that  portion  of  the  Ikin 
which  is  in  any  degree  difeafed,  or  which 
adheres  firmly  to  the  glandular  part  of 
the  bread,  fliould  be  feparated  from  the 
found  fkin,  by  a  circular  or  oblong  inci- 
fion,  with  which  the  longitudinal  cut  ought 
to  communicate  ;  and  this  being  done, 
the  operation  is  to  be  finifhed  in  the  man- 
ner we  have  pointed  out,  by  diifedling  off' 
every  -part  that  is  indurated,  along  with 
that  portion  of  the  fkin  that  has  been  fur- 
rounded  by  an  incifion  fuch  as  we  have 
mentioned. 

In  the  after  (late  of  the  fore,  a  material 
difference  takes  place  between  the  opera- 
tion we  have  now  defcribed,  and  that  in 
which  no  necefhcy  occurs  for  removing 

any 
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any  portion  of  the  fkin.  Where  none  of 
the  {kin  is  removed,  the  divided  tegu- 
ments, on  being  drawn  together,  cover  the 
fore  completely ;  an  adhefion  commonly 
takes  place  over  the  whole ;  and  the  ci- 
catrix which  enfues  is  very  inconfider- 
able :  But  when  any  portion  of  fkin  is 
removed,  a  fore  is  always  left,  which  not 
only  renders  the  cure  tedious  in  propor- 
tion to  the  quantity  of  flcin  taken  away, 
but  the  remaining  cicatrix  is  neceffarily  of 
the  fame  fize;  by  which  a  tendernefs  is 
left  in  the  fite  of  the  difeafe,  which  I  am 
convinced  has  often  fome  influence  in  gi- 
ving rife  to  a  return  of  it. 

The  fore  which  remains  after  the  opera- 
tion we  have  lafl  defcribed,  ought  to  be 
treated  with  the  very  mildeft  dreflings.  If 
any  hemorrhagy  occurs  from  the  furface 
of  the  fore  immediately  after  the  opera- 
tion, which  is  not  removed  by  the  liga- 
tures applied  upon  the  larger  arteries,  dry 
lint  is,  for  the  firfl  drefhng,  the  beft  ap- 
plication; but  for  all  the  after- dreffings 
lint  covered  with  any  emollient  ointment 
3  fhould 
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ihould  be  preferred  to  every  other  remedy^ 
An  application  of  this  kind  never  createa 
any  pain,  which  dry  Unt  very  commonly 
occaiions ;  and  it  admits  of  a  more  quick 
formation  of  granulations  than  any  dref- 
fings  of  an  irritating  nature. 

We  have  hitherto  been  fuppofing,  that 
the  difeafe  occupies  the  mamma  only ;  but. 
it  often  happens,  that  the  lymphatics  lead- 
ing from  the  bread  to  the  armpit  are 
much  indurated,  and  that  the  glands  in 
the  armpit  itfelf  are  both  indurated  and 
enlarged.  In  fome  inftances,  too,  a  num- 
ber of  difeafed  glands  are  found  to  run 
from  the  bread  to  the  clavicle,  and  to 
fpread  in  coniiderable  clufters  along  the 
under  edge  of  that  bone. 

In  fuch  circumflances,  the  amputation 
of  the  mamma  itfelf  mud  be  managed  in 
the  manner  we  have  already  advifed ;  but 
befides  this,  an  incifion  through  the  flcin 
and  cellular  fub (lance  fhould  be  mad€  to 
run  from  the  farther  extremity  of  every 
portion  of  hardened  glands,  and  to  termi- 
nate in  the  principle  fore  produced  by  the 
2  removal 
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removal  of  the  mamma.  Thus,  when  the 
glands  in  the  armpit  are  afFeded,  although 
they  might  frequently  be  pulled  out  by  a 
hook  iniinuated  below  the  found  fkin  2X 
the  fore  in  the  breaft,  and  made  to  pene- 
trate one  or  more  of  the  glands  to  be  re- 
moved ;  yet  it  anfwers  the  purpofe  better 
in  every  refped:,  to  lay  the  glands  firfl  bare 
by  an  incifion  in  she  manner  we  have  di- 
redled,  and  then  to  diiGTecfl  them  cautioufly 
out  with  the  fcalpel.  In  the  courfe  of  the 
diire(flion,  a  good  deal  of  afliftance  may 
be  obtained  from  pafling  a  (Irong  ligature 
thro'  the  largeft  of  the  glands  \  by  which 
the  whole  duller  with  which  it  is  con- 
iiedled  may  be  eonfiderably  detached  from 
the  parts  below,  fo  as  to  admit  of  their 
being  more  eafily  cut  out  with  the  fcal- 
pel :  and  in  many  inftances  thefe  indu- 
rated glands  run  fo  near  to  the  axillary 
artery,  as  to  render  it  highly  proper  to  ufe 
every  probable  means  for  rendering  the 
diifeiflion  fafe  and  eafy. 

In  like  manner,  when  a  clufler  of  dif- 
eafed  glands  is  found  to  extend  towards 

the 
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the  clavicle,  or  in  any  other  diredion,  af- 
ter the  teguments  have  been  freely  divid- 
ed, the  glands  themfelves  fhould  be  to- 
tally removed ;  and  both  here  and  in  iimi- 
lar  afFedlions  in  the  armpit,  the  divided 
teguments  fliould  be  brought  together, 
and  retained  in  their  iituation,  either  by 
compreffion  alone,  or,  when  this  does  not 
appear  to  be  fufficient  for  the  purpofe,  by 
the  introduiflion  of  one  or  more  futures  or 
ligatures. 

The  point  which  we  wifh  to  inculcate 
moft  particularly  refpedling  this  operation 
is,  the  propriety  of  faving  as  much  fldn 
as  pofFible.  The  neceflity  of  this  had  rare- 
ly, if  ever,  occured  to  our  forefathers  : 
And  accordingly  the  common  praclice  has 
been,  to  remove  all  the  ikin  correfpond- 
ing  to  the  morbid  parts  underneath:  by 
which  much  unnecefFary  pain  is  produced ; 
a  very  exteniive  and  very  ugly  fore  oc- 
curs ;  and  a  cure  is  always  very  tedious 
in  being  accompliihed.  Inftead  of  which, 
by  the  means  we  have  recommended,  al- 
though it  will  not  often  happen  that  the 

fore 
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fore  can  be  entirely  covisred  with  (kin  ; 
yiet,  on  every  occafion,  a  confiderable  pare 
of  it  may  for  certain  receive  this  Very  ma- 
terial advantage,  by  which  the  extent  of 
the  fore  will  be  always  much  diminilhed  ; 
a  cure  will  be  proportionally  more  quick- 
ly effe(5lied  5  and  by  the  cicatrix  being  lefs 
exteniive,  the  rifk  of  the  patient  fuiFering 
from  future  injuries  will  alfo  be  lefs. 

The  propriety  of  faving  as  much  ikia 
as  poflible,  not  only  in  this  operation,  but 
in  every  other  where  an  extenfive  fore  is 
commonly  left,  particularly  in  amputation 
of  the  extremities,  has  always  appeared  tp 
me  to  be  a  matter  of  fuch  importance, 
that,  from  the  time  of  my  entering  on  the 
operative  part  of  bufinefs,  1  have  taken 
every  opportunity  of  putting  it  in  practice. 
Ever  fince  the  year  1772^  I  have  managed 
cancerous  breads  in  the  manner  1  have 
now  mentioned,  that  is,  by  endeavouring 
to  fave  as  much  ikin  as  poflible;  and  th^ 
advantages  derived  from  it  have  been  very 
confiderable. 

Till  of  late,  the  only  means  put  in  prac* 
Vol.  II.  G  g  ticc 
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tice  for  fecuring  the  fkin  in  its  fituation'j 
fo  as  to  efFedl  an  adhefion  between  it  and 
the  parts  underneath,  was  eompreffion  by 
the  napkin  and  fcapulary  bandage,  except- 
ing in  a  few  cafes  in  which  adhefive  ptaf- 
ters  were  employed.  But  as  ligatures  give 
very  httle  pain,  and  as  they  retain  the  parts 
more  certainly  in  their  fituation  than  any 
other  means,  I  now  employ  two,  three,  or 
more,  according  to  the  extent  of  the  di- 
vided parts ;  and  they  always  anfwer  the 
purpofe  completely. 

In  the  amputation  of  limbs,  where  it  is 
evidently  of  much  importance  to  have  the 
remaining  fores  as  completely  covered  with 
fldn  as  poffible,  1  have,  during  the  above- 
mentioned  period,  taken  every  opportunity 
of  performing  the  operation  in  fuch  a  man* 
ner  as  has  accompliflied  this  very  effec- 
tually. Within  thefe  few  years  Mr  Al- 
lanfon  of  Liverpool,  to  whom  the  public  \% 
much  indebted  for  the  pains  he  has  taken 
to  improve  this  operation,  has  propofed 
another  method  of  effecfting  this,  by  which 
the   ftumps   may   indeed    be  fufiiciently 

covered : 
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covered ;  •  but  obje(flions  occur  to  this 
mode  of  operating,  which  do  not  apply- 
to  the  operation  which  I  now  allude  to, 
Thefe,  however^  we  fhall  have  an  opportu- 
nity of  confidering  more  particularly  in  a 
fubfequent  part  of  this  work ;  and  fhall 
now  fliortly  obferve,  that  the  rhofl  excep  - 
tionable  part  of  Mr  Allanfon's  operation 
feems  to  be,  the  removal  of  a  portion  of 
mufcular  fubftance  at  the  extremity  of  the 
{lump,  by  which  the  bone  is  not  fo  effec- 
tually covered  as  when  the  whole  is  allow- 
ed to  remain,  and  by  which  the  matter 
which  is  formed  in  the  courfe  of  the  cure 
is  apt  to  lodge  in  the  hollow  produced  by 
this  excavation  of  the  mufcles ;  at  lead  this 
has  been  the  refult  of  our  trial  of  this  ope- 
ration in  the  Royal  Infirmary  here;  and, 
for  the  reafon  we  have  juft  mentioned, 
namely,  a  hollow  being  formed  towards 
the  extremity  of  the  (lump,  this,  it  is  pro- 
bable, will  not  be  an  uncommon  cortfe- 
quence  of  this  operation. 

Thefe  obfervations  on   the  amputation 

of  limbs  are  rather  out  of  place  j  but  as 

G  g  2  thejr 
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they  naturally  arife  from  the  fubje(Si:  I  have 
been  treating ;  as  the  pra(flice  to  which 
they  relate  is  at  prefent  a  frequent  fubjedl 
of  medical  converfation ;  and  as  the  chap- 
ter in  which  they  ought  to  appear  will  not 
have  a  place  in  this  volume;  1  flatter  my- 
felf  I  fhall  (land  excufed  for  having  flight- 
ly  touched  upon  them  here. 
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Explanation  of  thq  Plates. 
Plate  XII. 

[Oppofite  to  page  34.] 

Fig.  I.  Reprcfents  a  common  ftafF  for 
the  purpofe  of  founding. 

Fig.  2.  A  grooved  ftaflffor  the  operation 
of  lithotomy,  with  the  groove  on  one  fide. 
This  improvement  v\ras  fuggefted  for  the 
purpofe  of  pafTmg  the  gorget  more  eafily 
into  the  bladder  than  when  the  groove  is 
on  the  convex  part  of  the  inftrument:  but 
the  ufual  form  of  the  ftaffis  found  to  con- 
du(fl ,  the  gorget  with  much  eafe  ;  fo  that 
this  alteration  of  it  has  not  been  generally 
adopted. 

Fig.  3.  A  common  flaff  of  the  ufual 
form,  with  the  groove  on  th^  convex  part 
of  it. 

The  curvature  we  have  here  given  to 
G  g  3  the 


462         Explanation  of  the  Plaks» 

the  flaff  has  by  experience  been  found  to 
be  more  proper  than  any  other :  There  is 
no  necellity  for  that  degree  qf  convexity 
which  is  generally  given  to  it ;  the  forn^ 
here  reprefented  is  introduced  with  piore 
eafe ;  and  it  does  not  injure  the  urethra, 
which  thofe  with  a  greater  degree  of  cur- 
vature always  do. 

A  ftafF  for  a  full-grown  male  fubjedl 
fliould  be  twelve  inches  long,  befides  the 
handle ;  and  for  children  of  feven  years 
and  under,  they  fliould  be  from  iQ^zn  to. 
nine  inches  long. 

Plate  XIII. 

[Oppofite  to  page  98.3 

Fig.  I.  A  fide-view  of  the  cutting  di- 
redor  defcribed  in  page  98.  This  inftru- 
ment  is  here  reprefented  of  a  full  fize  for 
the  largeft  adult,  viz.  five  inches  from  A 
to  5,  and  three  inches  from  B  to  C. 

Fig.  2.  Reprefents  a  front-view  of  the 
fame  inllrument. 

Fig.  3.  Affords  a  back-view  of  it;  and 
fig.  4.  a  tranfverfe  fedion  of  it. 

This  diredor,  in  the  grooved  part  of  it^ 

2  fliould 
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•fiiould  be  exadly  three-eighths  of  an  inch 
broad,  viz.  from  D  to  E ;  and  the  cutting 
part  of  it,  from  F  to  G,  fliould  meafure 
nearly  an  inch.  The  beak  of  the  inftru- 
ment  fliould  be  exadlly  fitted  to  the  groove 
of  the  ftafF  with  which  it  is  to  be  ufed. 

In  order  to  obtain  a  free  paiTage  for  the 
flone,  it  has  been  propofed  to  increafe  the 
breadth  of  the  cutting  part  of  Mr  Haw- 
kins's gorget  to  a  great  extent:  By  fome,  it 
has  even  been  faid  that  a  couple  of  inches 
may  be  added  to  it.  This,  however,  pro- 
ceeds from  inattention  to  the  anatomy  of  the 
parts  concerned  in  the  operation  ;  for  that 
part  of  the  urethra  through  which  the  gor^ 
get  pafTes  to  the  bladder,  is  fo  much  confi- 
ned by  the  contiguous  bones,  that  it  is  ab- 
solutely impoffible  to  introduce  a  gorget  of 
this  fize  into  it  in  a  proper  direcflion.  The 
proftate  gland  ought,  in  the  operation  of 
lithotomy,  to  be  divided  in  a  horizontal 
lateral  diredion.  Now,  this  cannot  be 
done  by  an  inllrument  of  the  breadth  we 
have  mentioned.  But,  even  although  it 
were  eafily  p^adlicable,  there  is  no  necef- 

fitj 
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fity  for  fuch  an  extenfive  wound  as  this  in- 
ftrument  would  make.  We  have  formerly 
{aid,  that  nothing  fhould  be  left  for  the 
(iir€(5lor  or  gorget  to  divide  but  the  proftate 
gland,  together  with  a  very  fmall  portion 
pf  the  neck  of  the  bladder ;  and  as  an  in- 
llrument  fuch  as  we  have  here  delineated 
efFeds  this  in  the  mqil  complete  manner^ 
there  is  np  neceffity  whatever  for  one  of  a 
greater  breadth. 

The  back  part  of  the  cutting  diredor 
being  cqnfiderably  narrower  than  the  com- 
mon gorget,  it  ought  to  be  made  of  a  fuiS- 
tient  thicknefs,  in  order  tq  overcome  any 
reiiftance  it  may  meet  with  in  pafling  into 
the  bladder.  The  tranfverfe  fedion,  fig.  4. 
Hiows  the  flrengih  of  it. 

For  children  from  three  to  feven  years 
of  age,  this  inftruraent  fhould  not  exceed 
three  inches  in  length ;  and  one  of  four 
inches  will  anfwer  for  every  age  above  this 
%0  the  twentieth  year. 

The  cutting  edge  of  this  diredor,  as  well 
as  the  cutting  part  of  the  gorget  in  Plate 
XIV,  is  here  reprefented  upon  the  right 

fide 
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iide  of  the  inftrument,  by  which  the  wound 
in  the  operation  of  lithotomy  is  made  in 
the  left  fide  of  the  patient :  But  for  a  fur- 
geon  who  operates  with  his  left-hand  this 
muft  be  reverfed,  fo  as  to  have  the  cut 
made  in  the  right  fide  of  the  perinaeum. 

As  this  diredor  has  never  been  before 
mentioned  to  the  public,  I  have  given  a 
more  particular  defcription  of  it  than  would 
ptherwife  be  neceiTary. 

Plate  XIV. 

fOppofite  to  page  102.] 

Fig.  I.  The  cutting  gorget  of  Mr  Haw- 
kins, with  the  cd^Q  of  it  made  to  expand 
more  than  the  ufual  form  of  it,  by  which 
it  divide3  the  proftate  gland  more  freely. 

The  figure  is  of  full  fize  for  the  largefl: 
adults  :  From  A  to  B  fhould  meafure  five 
inches  and  a  half,  and  from  B  to  C  nearly 
three  inches.  This  inflrument  at  the  widell 
part  of  it  meafures  one  inch,  and  con- 
trads  in  a  gradual  manner  to  the  point : 
The  beak  fhould  be  exacflly  adapted  to  the 
grooves  of  the  fiaffs  with  which  it  is  ufed; 
and  fhould  be  turned  a  little  forward,  in-r 

Head 
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Head  of  being  perfedly  ftraight  or  turned 
back  as  is  fomeiimes  the  cafe:  By  this 
means  it  is  carried  with  more  fteadinefs 
along  the  groove  of  the  ftafFthan  can  other- 
wife  be  done.  In  page  97,  we  have  men?- 
tioned  at  fnll  length  the  objedlions  which 
occur  to  the  ufe  of  the  gorget,  and  the  rea- 
fons  which  induce  us  to  confider  the  cut- 
ting diredor  in  Plate  Xlll.  as  a  preferable 
inftrumenc. 

Fig.  2.  A  female  catheter.  This  inflru- 
rnent  is  reprefented  ftraight,  as  being  more 
eafily  introduced  when  of  this  form  than 
when  much  crooked :  A  found  for  females, 
however,  fhould  have  a  fmall  curvature, 
as  being  better  adapted  for  difcovering  a 
ffcone  in  the  bladder  than  a  ftraight  flafF. 
A  grooved  ftaff  of  this  form  is  reprefented 
in  %.  3. 

Plate     XV. 

.[Oppofite  to  page  104,] 

Fig.  i.lsanimprovemcntofthegorgetby 
Dr  Monro.  It  confifls  of  a  common  gorget 
4B^  with  a  blunt  gorget  CD  fitted  to  it :  The 

nail 
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nail  E  fixed  in  the  cutting  gorget  being 
made  to  pafs  through  the  Hit  in  the  blunt 
gorget  F,  the  latter  is  thus  made  to  run 
eafily  upon  it.  In  uiing  this  inflrument, 
the  blunt  gorget  muft  be  pulled  back,  fo  as 
to  admit  of  all  the  cutting  part  of  the  other 
to  project  before  it :  And  as  foon  as  it  has 
reached  the  bladder,  the  blunt  gorget  fliould 
be  pufhed  forward  ;  by  which  means  the 
contiguous  parts  are  effecflually  protedled 
from  farther  injury,  as  the  fides  of  the 
blunt  gorget  (hould  be  made  coniiderably 
deeper,  fo  as  to  projecfl  over  the  cuttir^g 
edges  of  the  other. 

This  is  an  ingenious  contrivance;  and  it 
will  anfwer  the  purpofeefFedlually,  of  pro- 
tedling  the  furrounding  parts  while  the  in- 
ftrument  is  withdrawing ;  a  circumftance 
of  much  importance,  and  not  always  duly 
attended  to. 

Fig.  2.  A  male  catheter  of  iilver.  The 
fmall  holes  near  the  extremity  of  this  in- 
Ilrument  anfwer  better  than  a  llit  on  each 
fide  of  it,  as  with  thefe  it  does  not  fo  rea- 
become  entangled  with  the  urethra. 

Ca- 
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Catheters  have  like  wife  been  made  of  other 
materials,  namely,  of  leather,  and  of  flexible 
twine  rolled  into  the  form  of  a  tube,  and 
covered  with  bougie  plafter ;  and  of  late 
a  very  neat  invention  of  this  kind  has 
appeared,  prepared  of  the  refina  elaftica» 
Thefe  laft  are  particularly  recommended 
for  remaining  in  the  urethra  in  cafes 
where  bougies  were  formerly  employed ; 
but,  from  the  trials  we  have  made  of  them, 
they  do  not  feem  to  anfwer  when  long  in- 
ferted  at  once,  a?  they  turn  foft  and  lofe 
their  elafticity  entirely. 

Fig.  3.  An  inftrument  I  have  named  a 

Searcher,  mentioned  page  1 1 7. In  the 

operation  of  lithotomy  it  frequently  hap- 
pens, that  the  ftone  is  npt  readily  felt  by 
the  forceps.  When  it  is  difcovered  by 
the  other  means  we  have  advifed,  it  may 
frequently  be  found  by  introducing  this 
inftrument  at  the  wound :  which  being  of 
a  conliderable  thicknefs,  anfwers  better  for 
this  purpofe  than  a  common  found ;  and 
when  once  the  ftone  is  difcovered,  the 
fearcher  ought  to  be  preferved  in  clofe 
contad  with  it  with  one  hand,  while  the 

forceps 
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forceps  is  condudled  to  the  ftone  by  means 
of  it  with  the  other.  In  this  manner, 
ftones  maybe  difcovered,  which otherwife 
might  efcape  the  ordinary  means  of  fearch- 
ing. — ^This  inftrument  fhould  be  made  of 
fteel,  and  (hould  be  nine  or  ten  inches  in 
length. 

Plate  XVI. 

[Oppofite  to  page  106.3 

Fig.  I.  and  2.  Forceps  of  different  fizes 
for  extradling  ftones  from  the  bladder. — ■ 
For  a  full  grown   adult  they  fhould   be 
ten  inches  long  and  proportionally  ftrong. 
Every  operator  ought  to  be  furnifhed  with 
three  or  four  fizes  from  thofe  often  inches 
to  fuch  as  are  not  more  than  feven.     We 
have  already  deiired,  that  the  blades  of  the 
forceps  may  not  meet  when  they  are  Ihut; 
for  by  doing  fo,  they  would  be  apt  to  lay 
hold  of  the  bladder ;  and  for   the  fame 
reafon,   their  teeth  ought  not  to  be  very 
long.     If  they  have  merely  a  roughnefs,  it 
anfwers  the  purpofe  fufEciently  of  fixing 
the  ftone;  and  this  is  all  the  advantage  to 
be  derived  from  it.     Even  this  roughnefs 
fhould  be  confined  to  within  an  inch  of 

the 
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the  point  of  the  forceps  ;  for  when  it  i€ 
made  to  reach  nearer  the  jouit,  fmall  ilones 
are  apt  to  fix  in  this  part,  and  to  dilate  the 
blades  of  the  inftrument  much  more  than 
otherwife  it  would  do. 

Fig.  3.  Forceps  with  a  fmall  degree  of 
curvature.  When  the  forceps  of  the  ufual 
form  do  not  eafily  lay  hold  of  a  (lone,  fuch 
as  are  fomewhat  crooked  will  fometimes 
meet  with  it :  In  general,  however,  the 
ftraight  forceps  anfwers  all  the  purpofes  of 
the  other ;  and  as  ftones,  when  laid  hold 
of,  are  always  more  eafily  extracted  with 
the  ftraight  forceps,  they  fhould  coniT* 
monly  be  preferred. 

Plate  XVlf. 

[Oppofite  to  page  115.] 

In  the  chapter  on  Lithotomy,  we  have 
taken  different  opportunities  of  mention-^ 
ing  the  rifk  attending  the  extraction  of  a 
large  ftone;  and  when  a  ftone  is  found  to 
be  fo  very  large  as  to  give  caufe  to  fufpedl 
that  it  cannot  be  extradled  but  with  much 
difficulty,  we  have  given  it  as  our  opinion 
that  it  fhould  rather  be  broke  into  differ- 
ent 
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ent  pieces :   For  this  purpofe  various  in-^ 

ftruments  have  been  propofed. Fig.  i. 

reprefents  forceps  with  long  teeth,  by 
which  almoft  any  ftone  may  be  broke, 
' — By  the  (crew  and  lever  connedled  with 
it,  a  much  greater  force  may  indeed  be 
employed  than  will  commonly  be  ne- 
celTary.-— Thefe  forceps  fliould  be  aboiic 
twelve  inches  in  length,  and  of  a  fufficient 
firmnefs  in  every  part,  partieulary  in  the 
joint,  for  bearing  any  force  that  may  be 
needed. 

Fig.  2.  A  fcoop  for  extracting  fiich  fmall 
peices  of  (lone  as  cannot  be  taken  out  with 
the  common  forceps.    , 

Fig.  3.  A  iilver  eanula  for  introducing 
into  the  wound  after  the  operation  of  li- 
thotomy, for  comprefling  fuch  arteries  as 
lie  too  deep  to  be  tied  by  ligatures.  This 
tube  fliould  be  of  a  flat  form :  For  a  full- 
grown  adult,  an  inch  broad  and  four 
inches  in  length;  and  before  being  intro- 
duced, it  fliould  be  covered  with  feveral 
plies  of  foft  old  linen.  There  fhould  be 
two  holes  in  the  brim  of  the  inflrument 

for 
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for  c6nne(f\ing  it  by  means  of  two  pieces  of 

tape  to  a  circular  bandage  round  the  body, 

Plate  XVIIL 

[Oppofite  to  page  135. J 

Fig.  1.  and  2.  Different  views  of  Frere 
Cofme's  inflrument  for  the  operation  of 
lithotomy.  Fig.  i.  Reprefents  the  inflru- 
ment fhut;    and  fig.  2.  gives  a  view  of  it 

open. The  handle  A  with  which  the 

nitches  B  are  connedted,  being  kept  in  the 
lituation  reprefented  in  fig.  i .  by  the  fpring 
C  being  fixed  in  one  of  the  nitches,  the  knife 
is  thus  preferved  fliut.  But  when  the  fpring 
C  is  prefTed  upon,  fo  as  to  raife  it  out 
of  the  nitch,  as  the  handle  A  is  made  to 
move  upon  a  pivot,  it  may  now  be  turned  ; 
and  the  projecfling  part  of  ic  Z)being  turned 
fully  round,  if  preiFure  be  now  applied  to 
jE,  it  will  raife  the  knife  i^,  with  which  it 
is  connedled,  to  the  elevation  here  repre- 
fented.— The  point  G  fhould  be  made 
blunt  and  round,  fo  as  to  run  with  eafe 
and  freedom  in  the  groove  of  a  flaff.  The 
length  of  this  inflrument,  including  the 
handle,  fhould  be  ten  inches. 

The  method  of  ufing  it  is  as  follows  : 
3  All 
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All  the  previous  (leps  of  the  operation  be- 
ing finifhed,  and  the  urethra  being  cut  irt 
the  manner  we  have  direded,  the  beak  of 
the  inftrument  Cis  to  be  conveyed  into  the 
grdove  of  the  ftafF,  and  while  fljut  is  to  be 
pufhed  into  the  bladder.  The  ftaff  is  now 
to  be  withdrawn;  arid  preiTare  being  ap- 
plied to  E^  fo  as  to  elevate  the  knife  i%  it 
is  now  to  be  drawn  out  in  fuch  a  diredlioil 
as  to  divide  the  proftate  gland  laterally^ 
when  the  forceps  may  be  either  introdu- 
ced by  running  them  in  upon  the  fore- 
finger of  the  left  hand,  or  upon  a  blunt 
gorget  employed  for  the  piirpofe. 

Various  inftruments  of  this  kind  have 
been  invented ;  but  the  one  here  delineated 
is  the  moft  fimplcj  and  in  every  refpedl, 
indeed,  the  beft  of  ainy  we  have  met  with. 
As  the  operation  is  ftill  performed  with  it 
in  different  parts  of  Europe,  particularly  in 
France,  we  think  it  right  to  give  a  repre- 
fentation  of  it,  but  we  do  not  by  any  means 
recommend  it.— ^The  objedions  which  ac* 
cur  to  it  are  thefe:  Although  by  the  form 
of  the  handle  the  blade  or  cutting  part  of 

Vol.  II.  H  h  the 
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the  inftrument  may  be  elevated  to  any  ne- 
cejGTary  degree,  yet  this  does  not  enfure  the 
formation  of  a  wound  of  a  fixed  and  deter- 
mined fize.  It  has  indeed  been  aflerted 
by  thofe  who  think  favourably  of  this  in- 
ftrument, that  a  wound  of  any  determined 
lize  may  be  made  with  it:  but  this  is  by 
no  means  the  cafe;  and  whoever  will  give 
it  a  trial  will  find,  that  the  wound  pro- 
duced by  it  varies  in  fize  in  every  two  that 
are  cut  with  it;  and  this,  even  with  the 
blade  at  the  fame  degree  of  elevation;  for 
the  cutting  part  of  it  is  at  fuch  a  diftance 
from  the  handle,  tha.t  it  is  impoflible  for  s 
furgeon  to  withdraw  it  always  with  fuch 
fteadinefs  as  to  cut  uniformly  in  the  fame 
dire<flion;  and  if  in  one  cafe  it  is  made  to 
prefs  in  any  degree  more  to  one  fide  than 
in  another,  the  wound  formed  by  it  may 
not  only  be  of  a  different  fize,  but  very 
different  parts  may  be  cut  by  it. 

But  the  mofl  material  objedion  to  this 
Inftrument  is,  that  it  is  very  apt  to  injure 
more  of  the  bladder  than  ought  to  be  cut. 
It  is  the  proftate  gland  and  a  fmall  portion- 
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6f  tbfe  neck  of  th6  bladder  only  which; 
Ihoiild  be  divided  by  this  knife;  but  as  in 
15  alwayj)  neceifary  to  infert  the  point  of 
it  far  iiito  the  bladder  before  this  can  ht 
done,  the  fides  and  even  fundus  of  it-are 
in  this  nianner  very  apt  to  fuffer. 

The  only  advantage  which  this  iriftru- 
itient  is  fuppofed  to  polTefs  over  the  cut- 
ting gorget  or  direcflor  is,  that  being  in- 
ferted  (hut,  and  withdrawn  open,  only  one 
cut  is  rnade  in  the  parts  through  which  it 
is  made  to  pafs;  v^rhereas,  it  is  alleged,  that, 
in  the  ufual  method  of  employing  the  gor- 
get or  direcflor,  one  incifion  is  formed  by 
the  introdu(5lion  of  the  inftrumerit,  and 
another  when  it  is  withdrawn.  But,  by 
attending  to  the  diredlions  we  have  given, 
in  the  chapter  on  Lithotomy,  this  incon- 
venience commonly  attributed  to  the  gor- 
get, and  confequently  to  the  dire(flor,  may 
be  always  avoided;  and  as  chefe  inftrii- 
ments  form  a  more  free  cut  than  the  litho- 
l!ome  cachee,  atid  as  they  do  not  fo  readily 
injure  any  part  of  the  bladder  which  ought 
H  h  2  not 
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not  to  be  cut,  they  fiiould  therefore  be 
preferred. 

Fig.  3.  Forceps  with  a  fcrew  H  palling 
through  their  handles. — When  a  ftone  is 
properly  fixed  in  the  forceps,  various  in- 
ventions have  been  propofed  for  prefer- 
ving  them  in  the  fame  flate ;  but  the  one 
we  have  here  reprefented  is  the  bed  and 
the  mofl  fimple  of  any  that  has  been  men- 
tioned, 

Plate  XIX. 

[Oppofite  to  page  167.3 

Fig.  I.  A  jugum  which  anfwers  the  pur- 
pofe  of  comprefllng  the  penis  very  com- 
pletely, and  it  fits  upon  the  parts  without 
producing  any  pain  or  uneafinefs.  It  con- 
fifts  of  a  piece  of  elaftic  fteel  lined  with 
velvet  or  foft  flannel.  By  means  of  the 
fcrew  A^  it  can  be  made  wide  or  ftrait  at 
pleafure ;  and  the  cufhion  B  being  placed 
upon  the  urethra,  any  necefFary  degree  of 
preflure  may  be  produced  upon  it,  by 
turning  the  fcrew  with  which  the  cufhion 
xs  conned^ed.     By  means  of  this  cufhion 

and 
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and  fcrew,  the  prefTure  is  chiefly  confined 
to  the  urethra;  To  that  the  circulation  is 
fcarcely  interrupted  through  the  refl  of  the 
penis. 

Fig.  2.  A  receptacle  for  the  urine  men- 
tioned in  page  1 69.  It  may  be  made  either 
of  tin  or  filver,  or  any  other  metal.  It  is 
fomewhat  convex  on  one  fide,  with  a  con- 
cavity on  the  oppofite  fide,  by  which  it 
applies  eafiiy  to  the  infide  of  the  patient*s 
thigh.  C  D,  Tw^o  tubes  for  fixing  two 
pieces  of  tape,  by  which,  when  the  penis 
is  put  into  the  neck  of  the  inflrument,  it 
may  be  tied  to  a  circular  bandage  round 
the  body  ;  and  the  tube  F  ferves  to  fix  a 
piece  of  tape  for  tying  the  inflrument 
round  the  thigh  of  the  patient. 

This  inflrument,  when  properly  fitted, 
fits  very  eafiiy,  and  has  frequently  proved 
very  ufeful  to  patients  who  could  not  re- 
tain their  urine,  and  with  whom  the  ju- 
gum,  for  the  reafons  we  have  formerly 
enumerated,  could  not  be  employed. 

A  receptacle  of  this  kind,  of  a  fize  fuffi- 

cient  to  contain  three  or  four  gills,  may 

H  h  3  be 
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be  ^o  adapted  to  the  thigh  as  to  admit  of 
every  neceflary  exercife. 

Fig.  V  ^  bandage,  originally  invented 
by  Mr  Gooch,  for  retaining  the  redlum  in 
cafes  of  prolapfus  ani.  F,  a  plate  of  elaftic 
Heel  covered  with  foft  leather,  which  ought 
to  be  exadly  fitted  to  the  parts  on  which 
it  refts ;  and  the  cnfhion  T  fhould  be  fluf- 
fed in  fuch  a  manner  as  to  produce  an 
equal  and  eafy  preiTure  on  being  applied 
to  the  end  of  the  gut  after  it  is  replaced, 
P,  a  (Irap  to  be  fjxed  vjrith  a  buckle  on  the 
fore- part  of  the  body  above  the  pubes ; 
and  HIJ^  two  ftraps  connecfled  v^ith  the 
upper  pare  of  the  inflrument,  which,  by 
pafFmg  oyer  the  fhoulders,  and  being  fixed 
by  fmall  knobs  on  each  fide  of  the  buckle, 
ferv^  to  retain  it  exacflly  in  its  place. 

Plate  XX. 

iPppofite  to  page  168.] 

Fig.  |.  An  inftrument  mentioned  in 
page  43.  originally  invented  by  Dr  But- 
ter, for  injeding  liquids  into  the  bladder. 
AA^  the  handles  of  two  thin  plates  of  tim- 
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ber,  which  ferve  to  comprefs  a  bladder 
placed  between  them,  in  which  the  liquor 
to  be  injecfted  is  contained,  i?,  a  flop- 
cock  of  a  pipe  with  which  the  bladder  muft 
be  connedled;  and  to  the  extremity  of  this 
Ihort  pipe  a  longer  tube  C  is  adapted,  to 
be  inferted  into  the  urethra  when  the  li- 
quid is  to  be  injected.  Fig. 4.  is  a  funnel 
for  conveying  the  liquid  into  the  bladder, 
by  inferting  the  fmall  extremity  of  it  into 
the  fhort  pipe  near  to  B,  on  the  tube  C  be- 
ing removed. 

Fig.  2,  and  3.  Two  peiTaries  for  the  pur- 
pofe  of  fupporting  the  prolapfed  parts  in 
cafes  of  a  prolapfus  uteri,  and  for  com- 
prefling  the  urethra  in  cafes  of  an  incon- 
tinence of  urine.  Before  being  introdu- 
ced, they  fhould  be  well  covered  with  any 
emollient  ointment,  or  with  fweet  oil ;  and 
they  fhould  be  made  to  lie  direcflly  acrofs 
the  diameter  of  the  vagina,  fo  as  to  fup- 
port  the  prolapfed  parts  as  much  as  pof- 
fible.  Thefe  inftruments  may  be  made 
of  any  timber  capable  of  receiving  a  fine 
polifh :  but  much  attention,  we  may  re- 
H  h  4  marfe, 
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inark,  is  necefTary  to  this  circumftance ; 
for  unlefs  they  be  made  perfedly  fmootbj 
they  cannot  poflibly  be  ufed.  Thefe  pef- 
faries,  when  a  patient  can  admit  of  them, 
tend  to  fupport  the  relaxed  parts  better 
than  any  other ;  but  even  wifh  the  utmoft 
attention  to  their  being  thoroughly  pp- 
li{hed,  they  frequently  produce  fo  much 
irritation  as  to  become  altogether  inad- 
piifTible. 

When  peflaries  of  this  kind  cannot  be 
employed,  other  inventions  have  been  pro- 
ppfed.  PefTaries  compofed  of  the  refina 
elaflica,  are  in  general  found  to  fit  eafilyj 
andthey  commonly  anfwer,  for  fpme  time, 
the  purpofe  of  fupporcing  the  relaxed  parts; 
but  as  they  become  foft  and  glutinous  by 
long  immerlion  in  the  natural  mucus  of 
the  vagina,  they  foon  Ipfe  that  elafticity 
which  a  cpntiniied  fupport  of  thefe  parts 
requires.  A  piece  of  fofc  fponge  being 
immerfed  in  common  glue,  or  in  rpelted 
bees- wax,  and  being  kept  in  a  comprefled 
flate  till  cold,  and  being  then  cut  into  g, 
|?roper  form,  and  inferted  into  the  vagina, 

commonly 
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commonly  expands  {^q>  much  on  the  wax 
or  glue  melting,  as  to  afford  in  moll  cafes 
a.  very  efFecflual  and  eafy  fupport  to  the 
relaxed  parts  :  and  in  order  to  render  the 
application  of  the  fponge  dill  more  eafy, 
it  fliould  be  previoufly  covered  with  a 
fmall  bag  of  foft  waxed  linen,  which  pre- 
vents the  fponge  when  it  expands  from 
fretting  the  fides  of  the  vagina,  which  it  is 
ptherwife  ready  to  do. 

Peffaries  of  every  kind,  before  being  in- 
troduced, ought  to  have  a  piece  of  firm 
packthread  or  catgut  tied  to  them,  which 
by  hanging  out  from  the  vagina,  admits 
of  their  ibeing  more  eafily  removed  than 
they  otherwife  can  be. 

A  great  variety  of  inflruments  have  been 
propofed  by  different  authors  for  the  pur- 
pofe  of  preventing  a  prolapfus  uteri ;  but 
thefe  in  general  have  been  of  a  very  com- 
plicated nature,  and  have  never  anfwered 
the  purpofe  fo  eafily  as  one  or  other  of 
thofe  we  have  now  mentioned. 

Plate 


482         Explanation  of  the  Plates, 
Plate  XXI. 

[Oppofitetopage  184.] 

Fig.  I.  A  trocar  of  a  flat  form,  "which 
may  be  introduced  into  the  abdomen  or 
fcrotum  with  much  eafe,  and  with  no  rifk 
to  the  contained  parts.  This  inftrument 
confifts  of  a  flilette  or  perforator,  fig.  3. 
exacflly  adapted  to  the  filver  canula,  fig.  2. 
The  canula  is  left  open  on  one  fide,  which 
admits  of  the  perforator  being  broader 
through  its  whole  length,  as  is  reprefented 
in  fig.  I.  By  this  means  an  opening  is 
made  by  the  perforator,  of  a  fufficient  fize 
for  admitting  the  canula  with  much  eafe; 
and  as  the  fides  of  the  canula  do  not  fall 
clofe  together  on  the  perforator  being  with- 
drawn, this  inftrument  is  not  liable  to  an 
objedlion  which  has  been  adduced  againft 
the  trocar  of  Mr  Andree,  reprefented  in 
Plate  X.  Vol.  I.  viz.  there  being  fome  rifk 
of  the  fteel  plates  of  which  the  canula  of 
that  inftrument  is  compofed  doing  fome 
injury  to  the  contents  of  the  abdomen,  o.n 
their  falling  together,  which  they  do  with 
fome  fprce  on-  the  perforator  being  with- 

2  drawn  0 
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drawn.  The  inftrument  of  which  I  now 
give  a  reprefentation,  is  the  invention  of 
Mr  Wallace  fiirgeon  in  GJafgow. 

Fig.  4.  A  trocar  of  a  commori  triangular 
form,  for  the  purpofe  of  punduring  the 
bladder  where  this  operation  is  neceiTary 
in  cafes  of  fuppreflion  of  urine.  The 
round  or  triangular  form  of  this  inftru- 
ment  renders  it  more  proper  for  this  ope- 
ration than  the  trocars  with  lancet- points, 
as  the  fine  points  of  thefe  are  not  fo  well 
adapted  for  the  different  fleps  of  the  ope- 
ration. And  the  groove  in  the  perforator, 
by  commencing  at  the  point,  and  being 
continued  through  the  whole  of  it,  ferves 
to  point  oat  with  much  certainty  its  en- 
trance into  the  bladder ;  for  the  urine  is 
obferved  to  flow  along  this  groove  imme- 
diately on  the  point  of  it  having  entered 
the  bladder. 

Fig.  5.  A  flat  filver  canula,  with  a  fmall 
degree  of  curvature  for  leaving  in  the 
opening  after  the  operation  for  the  em* 
pyema. 

VhhTt 
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Plate  XXII. 

[Oppofite  to  page  345.] 

Fig.  1.  A  biftoury  with  a  probe  of  fle-- 
xible  filver  joined  to  it.  The  curved  bi- 
ftoury with  a  blunt  point,  reprefented  in 
Plate  VIL  Vol.  I.  anfwers  exceedingly  well 
in  almoft  every  cafe  of  fiftula  in  ano;  but 
as  the  addition  of  a  filver  probe  has  by 
many  been  confidered  as  an  improvement 
on  this  inftrument,  I  have  thought  it  right 
to  give  a  reprefentation  of  ir. 

Fig.  2.  A  bandage  for  the  paracentefis 
of  the  abdomen,   originally  invented  by 
the  late  Dr  Monro.     This  bandage  fliould 
be  made  of  foft  leather,  lined  with  flannel. 
A^  the  body  of  the  bandage,  which  fhould 
be  of  fuch  a  length  as  to  pafs  from  one  os 
ilium,  acrofs  the  abdomen,  to  the  other,  to 
be  there  fixed  by  the  (traps  BBBB  to  the 
buckles  CCCa     The  ftraps  DD,  by  paiTmg 
over  the  Ihoulders,  ferve  to  fix  the  buckles 
EE^    which  pafs   through  between   the 
thighs  ;  and  in  this  manner  almoft  every 
part  of  the  abdomen  may  be  fufficiently 
comprefTed,     When  the  operation  of  tap- 
ping 
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ping  is  to  be  performed,  the  bandage  muft 
be  fixed  in  the  manner  we  have  now  di- 
redled,  care  being  taken  to  leave  the  win- 
dow F  open,  exaflly  oppolite  to  the  pare 
where  the  perforation  is  to  be  made;  which 
for  this  purpofe  fliould  be  marked  with 
ink.  On  the  water  being  drawn  all  off,  and 
a  pledgit  being  applied  upon  the  wound, 
the  opening  F  may  be  fhut  by  the  flraps  G 
and  the  buckles  //,  as  is  reprefented  by  the 
letter  /.  In  this  manner,  any  neceflary  de- 
gree of  preffure  may  be  applied ;  which, 
after  the  operation  of  tapping,  is  a  circum- 
ftance  of  much  importance,  and  fhould 
never  be  omitted. 

Plate  XXIII. 

[Oppofite  to  page  423.] 

Fig.  I.  An  inftrument  for  fixing  the  ca- 
nula  after  the  operation  of  bronchotomy, 
defcribed  in  p.  405, 8cc.  A^  a  plate  of  thin 
polifhed  fleel,  with  a  curvature  correfpond- 
ing  to  the  anterior  part  of  the  neck.  BB^ 
the  extremities  of  the  plate  ^,  with  which 
the  flraps  CC  are  conneded,  for  the  pur- 

4  pof"^ 
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pofe  of  fixing  the  inftrument  by  means  of 
a  buckle  on  the  back-part  of  the  neck.  E^ 
a  moveable  frame,  which  fhould  be  made 
to  pafs  eafily  up  and  down  on  the  two 
perpendicular  branches  of  polifhcd  fleel 
D/),  fixed  to  the  infide  of  the  plate  A. 
In  this  frame  there  is  an  opening  a  little 
above  £,  for  receiving  the  double  canula" 
reprefented  by  the  inferior  letter  F,  The 
letter  F  oppolite  to  £,  reprefents  a  fmall 
fcrew,  which  palTes  through  the  under- 
part  of  the  frame ;  and  by  preiling  upon 
the  under-part  of  the  canula,  it  thus  ferves 
to  fix  it  exadlly  where  it  is  placed  after  the 
operation. 

As  the  frame  is  made  to  Aide  eafily  up- 
on the  two  branches  DD^  and  as  the  double 
canula  F  can  be  inferted  to  any  depth  in 
the  trachea,  and  can  be  fixed,  as  we  have 
faid,  by  the  fcrew  pafling  through  the  un- 
der part  of  the  frame,  this  inftrument  is 
accordingly  found  to  anfwer  every  purpofe 
expelled  from  it.  It  is  the  invention  of 
Dr  Monro,  who  in  different  cafes  has  em- 
ployed it  with  advantage. 

Fig.. 
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Fig.  2.  The  inflrunient  mentioned  in 
page  41 8,  for  perforating  the  trachea  in 
performing  the  operation  of  bronchotomy. 
G  the  point  of  the  perforator  pafling  thro' 
the  double  canula  H, 

Fig.  3.  A  reprefentation  of  the  double 
canula  unconneded  with  the  perforator. 

Plate  XXIV. 

[Oppofite  to  page  425.3 

Fig.  I .  An  inftrument,  termed  a  Pro- 
bang,  for  the  purpofe  of  puftiing  fuch  fub- 
ftances  into  the  ftomach  as  are  fixed  in 
the  oefophagus.  It  confifls  of  a  piece  of 
,  foft  fponge,  firmly  tied  to  a  piece  of  fle- 
xible whalebone,  fifteen  or  fixteen  inches 
in  length.  The  whale  bone  fhould  be  well 
polifhed;  and  in  order  to  render  the  in- 
trodudlion  of  it  as  eafy  as  poffible,  it 
ought  to  be  well  rubbed  over  with  fine 
oil. 

Fig.  2.  A  fcarificator,  for  the  purpofe  of 
opening  abfcefTes  in  the  fauces,  or  for  fca- 
rifying  the  amygdalae  when  in  a  ftate  of 
inflammation. 

Fig, 
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Fig.  3.  The  fcarificator  covered  with  a 
filver  canula.  A^  the  handle  of  the  fcari- 
ficator;  -5,  a  fere w- nail  fitted  to  the  holes 
in  the  fcarificator;  by  which  the  length 
of  the  point  to  be  left  uncovered  at  the 
extremity  of  the  canula  C  may  be  exadlly 
regulated. 
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